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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FREC E lVE D

July 2012 Edition
AUG 2 9 2017

LONG-TERM CARE o
APPLICATION FOR PERMIT HEALTH
fafmh B R -
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

DESCRIPTION OF PROJECT
Project Type
[Check one] [check one]
U Establishment of a new LTC facility
[ General Long-term Care [l Establishment of new LTC services
& Expansion of an existing LTC facility or
O Specialized Long-term Care service
B Modernization of an existing facility

Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done, NOT WHY itis
being done. If the project site does NOT have a street address, include a legal description of the site. Include the
rationale regarding the project's classification as substantive or non-substantive.

Include: the number and type of beds involved; the actions proposed (establishment, expansion andfor
modernization); the ESTIMATED total project cost and the funding source(s} for the project.

The owner and operator/Licensee (Applicant) for Smith Crossing is Washington and

Jane Smith Community — Orland Park d/b/a Smith Crossing an Illinois Not-for-Profit
continuing care retirement community (CCRC). Co-Applicant to the project is The Washington
and Jane Smith Home d/b/a Smith Senior Living (sole corporate member of Smith Crossing),
is also a not-for-profit entity. The Smith Crossing campus serves residents in 46 Nursing Care
beds, 62 Assisted Living units and 173 Independent Living units. This phase three of the campus
development proposes the addition of 46 all-private nursing care beds to the existing 46-bed
nursing unit located at 10501 Emilie Lane, Orland Park, Will County, Ilinois for a total licensed
capacity of 92 General Long-Term Care nursing care beds. The existing single story nursing unit
(33,609 gsf) will be connected to the proposed 43,596 gsf, 2-story structure with an enclosed
corridor. The expansion will include a replacement of its physical and occupational therapy
rooms with a therapy gym and new administration offices. The renovation of existing space is to
accommodate the nurses chart room where the connection corridor will be located, adjacent
resident lounge space affected by the connection, and repurposing of the existing therapy rooms.
The proposed project cost is $22,162,276.

As this project expands the licensed capacity greater than 20 beds/10%, this project is

classified as Substantive.
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Facility/Project Identification
Facility Name: Smith Crossing
Street Address: 10501 Emilie Lane
City and Zip Code: Orland Park, lllinois 60467
County: Will Health Service Area: 9 Health Planning Area: Will

Applicant /Co-Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Washington and Jane Smith Community — Orland Park d/bfa Smith Crossing
Address: 10501 Emilie Lane, Orland Park, lllinois 60467 .

Name of Registered Agent: C T Corporation System

Name of Chief Executive Officer: Kevin McGee

CEO Address: 2320 West 113™ Place, Chicago, lllinois 60643-4107

Telephone Number; (773) 474-7345

Type of Ownership (Applicant/Co-Applicants)

B Non-profit Corporation O Partnership
L] For-profit Carparation ] Governmental
d Limited Liability Company (] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive ALL correspondence or inquiries)

Name: John P. Kniery

Title: Health Care Consultant

Company Name: FoIe&é Associates, Inc.

Address: 133 South 4™ Street, Suite 200, Springfield, lllinois 62701
Telephone Number: (217) 544-1551

E-mail Address: jkniery@foleyandassociates.com

Fax Number: {217) 544-3615

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Charles H. Foley, MHSA

Title: Health Care Consultant

Company Name: Fc.\lexi and Associates, Inc.

Address: 133 South 4" Street, Suite 200, Springfield, lllinois 62701
Telephone Number: (217) 544-1551

E-mail Address. cfoley@foleyandassociates.com

Fax Number: (217) 544-3615

Page 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

Facility/Project Identification

Facility Name: Smith Crossing

Street Address: 10501 Emilie Lane

City and Zip Code: Orland Park, lllincis 60467

County: Will Health Service Area: 9 Health Planning Area: Will

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: The Washington and Jane Smith Home d/b/a Smith Senior Living

Address: 2320 West 113" Place, Chicago, lllinois 606434107

Name of Registered Agent. C T Corporation System

Name of Chief Executive Officer; Kevin McGee

CEQ Address: 2320 West 113" Place, Chicago, lllinois 606434107

Telephone Number: (773} 474-7346

Type of Ownership {Applicant/Co-Applicants)

D Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
(] © Limited Liability Company O Sole Proprietorship O

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

Other

Primary Contact
[Person to receive ALL cerrespondence or inquiries)

Name: Jehn P. Kniery

Title: Health Care Consultant

Company Name: Fole¥ & Associates, Inc.
Address: 133 South 4" Street, Suite 200, Springfield, lllinois 62701

Telephone Number: (217) 544-1551

E-mail Address: jkniery@foleyandassociates.com

Fax Number. {217) 544-3615

Additional Contact
[Person wha is also authorized to discuss the application for permit]

Name: Charles H. Foley, MHSA

Title: Health Care Consultant

Company Name: Folex and Associates, Inc.

Address: 133 South 4™ Street, Suite 200, Springfield, lllincis 62701

Telephone Number: (217} 544-1551

E-mail Address: cfoley@foleyandassociates.com
Fax Number: (217) 544-3615
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance. This person must be an

employee of the applicant.]

Name: Frank Guajardo

Title: Executive Director

Company Name: Washington and Jane Smith Community — Orland Park d/b/a Smith Crossing

Address: 10501 Emilie Lane, Orland Park, lllinCis 60467

Telephone Number:  (708) 326-2326

E-mail Address: fquajardo@smithseniorliving.org

Fax Number: {708} 326-2770

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner; Washington and Jane Smith Community - Orland Park c/bfa Smith Crossing
Address of Site Owner: 10501 Emilie Lane, Orland Park, lllin0is 60467

Street Address or Legal Description of Site: 10501 Emilie Lane, Orland Park, lilinois 60467

Proof of ownership or control of the site is to be provided as . Examples of proof of ownership are property
tax statement, tax assessor’s documentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Operating Identity/Licensee
[Provide this information for each appiicable facility, and insert after this page.]

Exact Legal Name: Washington and Jane Smith Community — Orland Park d/b/a Smith Crossing

Address: 10501 Emilie Lane, Qrland Park, lllincis 60467

(X Non-profit Corporation W Parnership
O For-profit Corporation W Governmental
| Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or imited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

0wnership_.w__r

! APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL. ORDER AFTER THE LAST PAGE OF THE
' APPLICATION FORM. — .

QOrganizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. . .
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illincis.gov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Historic Resources Preservation Act Requirements
[Refer to application instructions. ]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-6, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals

The following submittals are up- to- date, as applicable:

[X] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

[] All reports regarding outstanding permits

If the applicant fails to submit updated information for the requirements listed above, the
application for permit will be deemed incomplete.

Page 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the scle
manger or member when two or more managers or members do not exist),

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

Washington and Jane Smith Community -
This Application for Permit is filed on the behalf of _QOrland Park d/b/a_ Smith Crossing *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

A4S 0p /L W

SIGNATURE SIGNATURE
Andrew Anello Kevin McGee
PRINTED NAME PRINTED NAME
Board Chair President
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swom jo before me Subscribed and sworngo before me
thi ay of Ag@ﬁ?t)/?- this o2 ¥ Pay of ig % £ RO
(1ol g o ne Boideano i W@W

Signature of Notary Signature of Notary

L

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of lllinois
My Commission Expires 01/02/2021

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of lllinois
My Commission Expires 01/02/262}

<

*insert EXACT iegal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a carporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist),

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

Washington and Jane Smith Home
This Application for Permit is filed on the behalf of _d/b/a_Smith Senior Living
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

Ll

*

GNATUR SIGNATURE
George Petraitis Kevin McGee
PRINTED NAME PRINTED NAME
Board Chair President

PRINTED TITLE

Notarization:

Suhscribed and sworn to before me
this ay of M (3
! ]LQ M= %u-/um.m
Signature of Notary

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of lllinois
My Commission Expires 01/02/2021

Seal

*Insert EXACT legal name of the applicant

PRINTED TITLE

Notarization:

Subscribeg and swomn to before me
this &!%yofw (3

Signature of Notary

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of lllinois
My Commission Expires 01/02/2021

Seal

- Page§ —_— = -
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicahle to ALL projects.
Criterion 1125.320 — Purpose of the Project

READ THE REVIEW CRITERION and provide the following required information:

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other, per the applicant's definition,

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project.

4. Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

6. Provide goals with quantified and measurable cbjectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any, For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

Criterion 1125.330 - Alternatives

READ THE REVIEW CRITERION and provide the following required information:

ALTERNATIVES
1. Identify ALL of the alternatives to the proposed project:
Alternative options must include:

a. Proposing a project of greater or lesser scope and cost;

b. Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C. Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

d. Provide the reasons why the chosen alternative was selected.

2. Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long

Page &
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term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

3. The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

i APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION lll - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW
| CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
LTC categories of service that are subject to CON review, as provided in the lllinois Health
Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each LTC

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion and modernization). After identifying the
applicable review criteria for each category of service involved , read the criteria and provide the required
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Criterion 1125.510 - Introduction

Bed Capacity

Applicants proposing to establish, expand and/or modernize General Long Term Care must submit
the following information:

Indicate bed capacity changes by Service:

Total # Total #
Category of Service Existing Beds After
Beds* Project
Completion
X General Long-Term 46 92
Care

1 Specialized Long-
Term Care

.

*Existing number of beds as authorized by IDPH and posted in the *“LTC Bed Inventory” on the
HFSRB website (www.hrfsb.illinois.gov). PLEASE NOTE: ANY bed capacity discrepancy from the
Inventory will result in the application being deemed incomplete.

Utilization

Utilization for the most current CALENDAR YEAR:

Category of Service Year Admissions Patient Days
™ General Long Term 2015 285 15,013
Care 711116-6130117 200 15,126

[] specialized Long-
Term Care

Page 8
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Applicable Review Criteria - Guide '
The review criteria listed below must be addressed, per the LTC rules contained in 77 lll. Adm.
Code 1125. See HFSRB's website to view the subject criteria for each project type -

(http://hfsrb.illinois.gov). To view LTC rules, click on “Board Administrative Rules” and
then click on “77 lll. Adm. Code 1125".

READ THE APPLICABLE REVIEW CRITERIA QUTLINED BELOW and submit the required
documentation for the criteria, as described in SECTIONS IV and V:

GENERAL LONG-TERM CARE

PROJEGT-TYRE REQUIRED REVIEW-CRITERIA
Section Subjest
Establishment-of -520 Backgrourd-efthe-Applicant
Residents
S540{a)or-{b}+{c)+ | Servico-Demand =Establishment
{dyor-{e} of General-ong Ferm-Gare
57003} &0 Sorvice : T.
Mealdistsibution
-580{c} lmpactef-Rrojector-Other-Area
Froviders
-600 Bed Capasity
610 GCommunity-Related Functions
£20 Project Size
530 Zoning
-840 ASEUFARGEE
860 EctimatedTFotalProjest Cost
‘
Appendix/ efoct . : -
Appendix B; 2 o teg; ojeet ;E'I 5;5 -
Schedule
; C Proioot S = -
Schedule
Expansion of Existing {.520 Background of the Applicant
Services .530(b) Service to Planning Area
Residents
.550(a) + (b} or (c) Service Demand — Expansion of
General Long-Term Care
.590 Staffing Availability
.600 Bed Capacity
620 Project Size
.640 Assurances
.560(a)(1) through (3) | Continuum of Care Components
.590 Staffing Availability
.600 Bed Capacity
610 Community Related Functions
Page 9
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630 Zoning__
£40 Assurances
800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
600 Bed Capasity
£38 Zoning
648 ASBHraNces
- ol 5 :
':‘FFE 'dl.'“ E; BroooiS - .
Schedule
; Ik Dot S Comoich
Schedule
Defined Population - 520 Background of the Applicant
- Establishment or 560(k)(1) & (2) Defined Population to be Served
. Expansion .690 Staffing Availability
600 Bed Capacity
8§10 Community Related Functions
£30 Zoning
640 Assurances
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
) Schedule
Modernization .650(a) Deteriorated Facilities
.850{b) & (c) Documentation
.650(d) Utilization
600 Bed Capacity
610 Community Related Functions
620 Project Size
.630 Zoning__
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion

Schedule

Page 10
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

BACKGROUND OF APPLICANT
The applicant shall provide:

1. Alisting of all heaith care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DFH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occumed regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1125.530 - Planning Area Need

1. Identify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (hitp://hfsrb illinois.gov) and click on “Heaith Facilities Inventories & Data™

2. Attest that the primary purpose of the project is to serve residents of the planning area and
that at least 50% of the patients will come from within the planning area.

3. Provide letters from referral sources (hospitals, physicians, social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period pror to
submission of the application. Referral sources shall verify their projections and the
methodology used, as described in Section 1125.540.

APPENO DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.550 - Service Demand — Expansion of General Long-Term Care

The applicant shall document #1 and either #2 or #3:
1. Historical Service Demand

a. An average annual occupancy rate that has equaled or exceeded occupancy
standards for general LTC, as specified in Section 1125.210(c), for each of the
latest two years.

b. if prospective residents have been referred to other facilities in order to receive
the subject services, the applicant shall provide documentation of the referrals,
including completed applications that could not be accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initials and date.

2. Projected Referrals
The applicant shall provide documentation as described in Section 1125.540(d).

3 If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section

1125.540 (e).

APPEND DOCUMENTATION AS ATTACHMENT- 15 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.,

Criterion 1125.560 - Variances to Computed Bed Need — THIS ITEM IS NOT GERMANE

‘Continuum of Care: |

The applicant proposing a continuum of care project shall demonstrate the following:

1. The project will provide a continuum of care for a geriatric population that includes independent
living and/or congregate housing (such as unlicensed apartments, high rises for the elderly and
retirement villages) and related health and social services. The housing complex shall be on the
same site as the health facility component of the project.

2. The proposal shall be for the purposes of and serve only the residents of the housing complex

Page 15
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution — THIS ITEM IS NOT
GERMANE

1. The appiicant shall provide the following information:

a. Alist of all zip code areas that are located, in total or in part, within 30 minutes normal travel
time of the project's site;

b. The total population of the identified zip code areas (based upon the most recent population
numbers available for the State of lllinois); and

¢. The names and locations of all existing or approved LTC facilities located within 30 minutes
nomal travel time from the project site that provide the categories of bed service that are
proposed by the project.

2. The applicant shall document that the project will not result in maldistribution of services.

3. The applicant shall document that, within 24 months after project completion, the proposed
project:

a. WIill not iower the utilization of other area providers below the occupancy standards specified
in Section 1125.210(c); and

b. Wil not lower, to a further extent, the utilization of other area facilities that are currently
(during the |atest 12-month period) operating below the occupancy standards.

APPEND DOCUMENTATION AS ATTACHMENT- 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORDM,

Criterion 1125.590 - Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for
’;::t!aroposed project were considered and that licensure and JCAHO staffing requirements can be
2. Provide the following documentation:
a. The name and qualification of the person currently filling the position, if applicable; and
b. Letters of interest from potential employees; and
¢. Applications filed for each position; and

d. Signed contracts with the required staff, or

e. A narrative explanation of how the propased staffing will be achieved.

APPEND DOCUMENTATION AS ATTACHMENT- 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant documents that a larger facility
would provide personalization of patient/resident care and documents provision of gquality care based on the
experience of the applicant and compliance with IDPH's licensure standards (77 Y. Adm. Code: Chapter |,
Subchapter ¢ (Long-Term Care Facilities)) over a two-year period.

APPEND DOCUMENTATION AS ATTACHMENT- 20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Criterion 1125.610 - Community Related Functions

The applicant shali document cooperation with and the receipt of the endorsement of community groups in the town
or municipality where the facility is or is proposed to be jocated, such as, but not limited to, social, economic or
governmental organizations or other concerned parties or groups. Documentation shall consist of copigs of ail letters
of support from those organizations.

APPEND DOCUMENTATION AS ATTACHMENT- 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Criterion 1125.620 - Project Size

The applicant shall document that the amount of physicai space propesed for the project is necessary and not
excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of
77 11l Adm. Code 1125 (LTC ruies), unless the additional GSF can be justified by documenting one of the following:

1. Additional space is needed due to the scope of services provided, justified by clinical or operational needs,
as supported by published data or studies;

2. The existing facility's physical configuration has constraints or impediments and requires an architectural
design that results in a size exceeding the standards of Appendix A;

3. The project involves the conversion of existing bed space that results in excess square footage.

APPEND DOCUMENTATION AS ATTACHMENT- 22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. ] U

Criterion 1125.630 - Zoning

The applicant shall document one of the following:
1. The property to be utilized has been zoned for the type of facility to be developed;
2. Zoning approval has been received, or

3. Avariance in zoning for the project is to be sought.

APPEND DOCUMENTATION AS ATTACHMENT- 23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1125.640 - Assurances

1. The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding that, by the second year of
operation after the project completion, the applicant will achieve and maintain the
occupancy standards specified in Section 1125.210(c) for each category of service
involved in the proposal.

2. For beds that have been approved based upon representations for continuum of care
{Section 1125.560(a)) or defined population {Section 1125.560(b)), the facility shall
provide assurance that it will maintain admissions limitations as specified in those
Sections for the life of the facility. To eliminate or modify the admissiens limitations, prior
approval of HFSRB will be required.

APPEND DOCUMENTATION AS ATTACHMENT- 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Criterion 1125.650 - Modernization

1. if the project involves modernization of a category of LTC bed service, the applicant shall
document that the bed areas to be modemized are deteriorated or functionally obsolete and need
to be replaced or modernized, due to such factors as, but not limited to:

a. High cost of maintenance;
b. non-compliance with licensing or life safety codes;

c. Changes in standards of care (e.g., private versus multiple bed rooms); or

d. Additional space for diagnostic or therapeutic purposes.

2. Documentation shall include the most recent:
a. |DPH and CMMS inspection reports; and

b. Accrediting agency reports.

3. Other documentation shall include the following, as applicable to the factors cited in the
application:

a. Copies of maintenance reports;
b. Copies of citations for life safety code violations; and

¢. Other pertinent reports and data.

4. Projects involving the replacement or modernization of a category of service or facility shall meet
or exceed the occupancy standards for the categories of service, as specified in Section
1125.210(c).

APPEND DOCUMENTATION AS ATTACHMENT- 25 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ) . .
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Project Cost

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

¢ Availability of Funds - Review Criteria
+ Financiai Viability - Review Criteria
s Economic Feasibility - Review Criteria, subsection (a)

Availability of Funds

The applicant sha!l document that financial resources shall be available and be equai to or exceed the estimated totai
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: [ndicate the dollar amount to be provided from the following sources:

$ 2,216,228 | a. Cash and Securities — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be eared on
any asset from the date of applicant's submission through project
completion;

b. Pledges - for anticipated pledges, a summary of the anticipated pledges showing

anticipated receipts and discounted value, estimated time table of gross receipts and
related fundraising expenses, and a discussion of past fundraising experience.

c. Gifts and Bequests - verification of the dollar amount, identification of any conditions of
use, and the estimated time table of receipts,; .
d. Debt - a statement of the estimated terms and conditions (including the debt time period,
$ 19,946,148 variable or permanent interest rates over the debt time period, and the anticipated

repayment schedule) for any interim and for the permanent financing propesed to fund the
project, including:

. For general obligation bonds, proof of passage of the required
referendum or eviderice that the governmental unit has the authority to
issue the bonds and evidence of the dollar amount of the issue,
including any discounting anticipated;

2. For revenue bonds, proof of the feasibility of securing the specified
amount and interest rate;

3 For mortgages, a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated,
including the anticipated interest rate and any conditions associated with
the mortgage, such as, but not limited to, adjustable interest rates,
balloon payments, etc.;

4. For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital improvements to
the property and provision of capital equipment;

5. For any option to lease, a copy of the option, including all terms and
conditions.
g. Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied
Page 23
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by a statement of funding availability from an official of the governmental unit. !f funds are
to be made available from subsequent fiscal years, a copy of a resolution or other action of
the governmental unit attesting to this intent;

f Grants — a letter from the granting agency as to the availability of funds in terms of the
amount and time of receipt;

g. All Other Funds and Sources - verification of the amount and type of any other funds that
will be used for the project.

% 22,1§?,276 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Financial Viability

All the applicants and co-applicants shal! be identified, specifying their roles in the project funding or
guaranteeing the funding (scle responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver — THIS ITEM IS NOT GERMANE

The applicant is not required to submit financial viability ratios if:

1. “A" Bond rating or better

2. Ali of the projects capital expenditures are completeiy funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipa! Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

APPEND DOCUMENTATION AS ATTACHMENT-28, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

1. The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available and
for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facifity specific financial statements and the facility
is a member of a health care system that has combined or consolidated financial statements, the system's
viability ratios shalf be provided. If the health care system includes one or more hospitals, the system's
viability ratios shall be evaluated for conformance with the applicable hospital standards.

Washington and Jane Smith Community-Orland Park {OWNER & OPERATOR)

Provide Oata for Projects Classified as: Category A or Category B (last three years) - Category B
{Projected)

Enter Historical and/or Projected Years: | 6/30/14 | 6/30/15 | 6/30/16 | 6/30/17* 6/30/2022
Current Ratio 0.78 0.95 1.62 0.67 1.66
Net Margin Percentage -24.10% -6.12% | -10.57% 14.54% 1.87%
Percent Debt to Tota! Capitalization 114.48% | 119.39% | 129.57% | 118.45% 110.87%
Projected Debt Service Coverage 1.96 2.21 1.66 2.97 1.97
Days Cash on Hand 196 286 295 376 375
Cushion Ratio 1.80 2.72 2.87 6.20 6.9

*2017 is Unaudited as the audit has not yet been complete.
Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
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Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
applicable ling item amounts from the financial statements. Complete a separate table for each co-

applicant and provide worksheets for each.

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization, public
or private, shall assume the legal responsibility to meet the debt obligations should the applicant default.

TTACHMENT 291N NUMERICALSOF
i

?ﬁeﬁgsno* OCUMENTATION

FAPPLICATION FORM

$AS

AP

Economic Feasibility

This section is applicable to all projects

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a notarized
statement signed by an authorized representative that attests to one of the following:

1. That the total estimated project costs and related costs will be funded in total with cash
and equivalents, inciuding investment securities, unrestricted funds, received pledge

receipts and funded depreciation; or

2. That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 1.5 times for LTC
facilities; or

B. Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The appficant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1. That the selected form of debt financing for the project will be at the lowest net cost
available;
2. That the selected form of debt financing will not be at the lowest net cost avaitable, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3. That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing

a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

Identify each area impacted by the proposed project and provide a cost and
square footage allocation for new construction and/er modernization using the following format

{insert after this page).
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COST AND GROSS SQUARE FEET BY SERVICE
A B c D E F G H
Area Total Cost
(list below) Cost/Square Fool Gross Sg. Ft. Gross Sq. Ft. Const. $ Mod. $ {(G+H)

New Mod. " new  Circ* | Mod.  Circ (AXC) (BXE)
Nursing $28716 | $ 163.11 22,873 266 $6,596,903 $48,281 | $6,645,185
Contingency $ 2344 | 3 1831 22,973 296 § 538,572 § 32 $538,884
TOTALS $31060 | § 179.42 22,973 0 266 0 $7,135475 848,583 | $7,184,069
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day o unit of service) for the first full fiscal year at target utilization but no more than two years

following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent

patient day) for the first full fiscal year at target utilization but no more than two years following project
completion,

APPEND DOCUMENTATION AS ATTACHMENT - 30, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIDN FORM.
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APPENDIX ‘A

,,,,,,,,

Project Costs and Sources of Funds

Complete the following table listing all costs associated with the project. When a project or any
component of a project is to be accomplished by lease, donation, gift, or other means, the fair market or
dollar value (refer to Part 1130.140) of the component must be included in the estimated project cost. If
the project contains non-reviewable components that are not related to the provision of health care,
complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs S 143,344 | S 128,656 | $ 272,000
Site Survey and Soil Investigation 5 -1 s -
Site Preparation 5 708,316 & 635,737 | S 1,344,053
Off Site Work s -1 S - 50
New Construction Contracts 5 6,596,903 | & 5920940| & 12,517,843
Modernization Contracts S 48,281 | § 1,250,423 | S 1,298,704
Contingencies 5 538884 § 483,667 | S 1,022,551
Architectural/Engineering Fees 5 530,126 | S 475,805 $ 1,005,931
Consuiting and Cther Fees 5 614372 § 551,420 $ 1,165,792
?o?:;?a?rl?s ;)r Other Equipment (not in construction $ 815,229 $ 731,695 | $ 1,546,924
Band issuance Expense (project related) ) 250,063 S 224,439 | § 474,502
rNe?Et‘tIg(tj?rest Expense During Construction (project $ 338,589 | $ 303,894 | $ 642,483
Fair Market Value of Leased Space or Equipment 5 -1 8 -1 8 0
Other Costs To Be Capitalized S 459,277 S 412,216 | S 871,493
Acquisition of Building or Other Property (excluding ¢ : $ s 0
land)
TOTAL USES OF FUNDS S 11,043,384 | $ 11,118,892 | $ 22,162,276

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities ) 1,167,952 $1,048276 | $ 2,218,228
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages ) 10,511,567 $ 9,434,481 $ 19,946,048
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS S 11,679,519 $10,482,757 | $ 22,162,276

*Second level break-out of costs and equipment are appended as APPENDIX-AL1 after this page.
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Smith Crossing Rehab Center

Support for Project Cost
Category Detail Sub total Totals
1 Preplanning Costs $272,000
Wetlands invastigation $50,000
Feasibility Study $50,000
Market research $25,000
Strategic Planning $147,000
2 Site Survey and Soil investigation S0
3 Site Preparation $1,344,053
4 Off Site Work S0
5 New Construction Contracts $12,517,843
6 Modemization Contracts 51,298,704
7 Contingencies 51,022,551
8 Architectural/Engineering Fees 51,005,931
9 Consulting and Other Fees $1,165,792
Other Consultants - Generai 425,102
Civil Design Consultant 492,480
Food Service Consultant 418,210
Geotechrtical Consuttant $15,000
Interior Design $115,000
Landscape Architect 455,000
Soil Testing Consuftant $15,000
Project Management $830,000
10 Movable ¢r Other Equipment $1,546,924
Furniture & Finishes (see detail) $765,254
Equipment 5281,010
Food Service Equipmaent $250,000
Rehab equipment { new}) $31,000
Telecommunication Systems $254,500
Telecommunication Systems - General 562,000
MDF/IDF Equipment Racks and Hardware 515,000
Wireless Intamet $40,000
CATV - Cable $17,500
Nurse Call system $120,000
Computer Equipment & Software $31,250
AudiofVisual Equipment $18,600
Audio/Visual Equipment - 857 TV $3,000
Audio/Visual Equipment 55" TV $3,000
Audio/Visual Equipment 40" TV $12,600
Security $33,900
Medicai Equipment 572,310
Owner Miscelianeous 550,000
Office Supplies & Equipment (OS&E) $40,110
House Keeping - see Owners Work Detail $12,105
Laundry, linens and Small ware - see Owners Work Detait $14,905
Misc. - see Dwnars Work Detail $13,100
11 Bond Issuance Expense $474,502
12 Net Interest Expense During Construction $642,483
13 Fair Market Value of Leasaed Space or Equipment 50
14 Other Costs to be Capitalized $871,493
Fees and permits $527,471
Legal $75,000
Testing & Inspection 585,000
Insurance & Taxes $25,971
Permits & Fees $291,500
Praject Administration 550,000
Pre- opening Cost $289,022
Marketing $55,000
15 Acquisition of Building or Other Property $0
Total Project $22,162,276

APPENDIX-AI
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Smith Crossing Rehab Center
Furniture Budget

1 Furniture First Floor Cost Total
Receptions $650 $650
Waiting $6,000  $6,000
Welcome Center $6,500 $6,500
Dining Area $34,500 $34,500
Conference room $10,000 510,000
Dietary office 54,000 $4,000

$10,000  $10,000
$4,000 $4,000
$6,000 56,000
$4,000  $4,000
$7,500  $7,500
45,500 $5,500
§5,000  $5,000
$5,000 $5,000
$1,500 51,500
54,500 $4,500
$4,500 54,500
$5,000  $10,000
4650  §1,300
$2,500 $5,000
$1,500  $3,000
$15,000  $30,000

Medical Records
Director of Nursing
Open office area

MD Coordinator
Nursing Support

Social Services
Admissions office
Admissions assistant
Charting

Exam

Small Conference room
Private Treatment
Nurse Station

Nurse Conference room
Nurse Lounge

B T L B N B e T N T N O e T TN Y Wt W N T T ST (T S

Lounge Area

Nurses nook $1,300 52,600

Therapy 52,000 $2,000

Resident units 22 $5,000 $110,000

Outdoor Furnishings 1 $20,000 520,000

Elevator Lobby 1 52,000 52,000
$305,050

2 Furniture Second Floor

Lounge Area 2 518,750 537,500
Nurse Station 2 $650 $1,300
Nurse Conference room 2 $2,500 55,000
Nurse Lounge 2 52,500 $5,000
Nurses nook 3 $1,300 53,900
Living room 1 $10,000 510,000 |
Resident Units 24 $5,000 $120,000 |
$182,700
3 Window Treatment $89,600
4 Interior Signage $20,000
5 Artwork 545,000
6 Accessories , Vases plant, Etc. $15,000
7 Sub total 5657,350
9 Freight, installation and procurement fee $107,904
10 Tofal $765,254

APPENDIX-AlL 1
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APPENDIX B

Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project [1Yes X No
Purchase Price:  $__NIA
Fair Market Value: $__N/A

The project involves the establishment of a new facility or a new category of service

[1 Yes X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits
through the first full fiscal year when the project achieves or exceeds the target utilization specified in Part
1100.

Estimated start-up costs and operating deficit cost is $ N/A
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APPENDIXC
Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:
[ None or not applicable [0 Preliminary
BJ Schematics [ Final Working

Anticipated project compietion date (refer to Part 1130.140): December 31, 2020

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
[] Purchase orders, leases or contracts pertaining to the project have been executed.
[ Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON Contingencies

B4 Project obligation will accur after permit issuance.
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APPENDIX D

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Squate

Feet That Is:
Dept./ Area Cost Existing | Proposed Ch;ﬁv;t_ Modernized | Asls Vsa;:::e;d

CLINICAL
Nursing $7.863.407 17629 32973 15,495 0 17478
Living/Dining/Activity $1,832 869 4937 8,218 3,281 296 4641
Kitchen/Food Service $297.970 595 1,336 741 0 595
P.T./O.T. $493,791 2133 2,214 2,214 0 0
Laundry $14,943 67 67 0 0 67
Janitor Closets §74.492 152 34 182 0 152
Clean/Soiled Utility $416.176 806 1.866 1.060 0 806
Beauty/Barber $49 736 223 223 0 223

Total Clinical $11,043,384 26,542 47,231 22,973 296 23,862
NON-CLINICAL
Office/Administration $1,036,808 499 2,795 2,286 0 499
Employee Lounge/ $217,006 0 585 585 0 0

Locker/Training
Mechanical/Electrical $672,535 188 1,813 1,625 0 188
Lobby $666,228 56 1,796 1.740 0 56
Storage/Maintenance $988,585 942 2,665 1.016 707 942
Corridor/Public Tollets $6.248,303 5,382 16,844 10,683 6161 0
Stair/Eievators $583,506 0 1,573 1,673 0 1]
P.T./0.T.-AL/IL Res. Use $409.901 0 1,105 1,105 0 0
Beauty/Barber-AL/IL Res. Use $296.019 798 798

Total Non-clinical * $11,118,892 7,067 29,974 20,623 7.666 1,685
TOTAL $22,162 276 33,608 77,205 43,596 7,962 25,647
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. - PAGES
Applicant/Co-applicant |dentification including Certificate of Good
1 Standing 29 - 31
2 Site Ownership 32-40
3 Qperating ldentity/Licensee 41-43
4 Organizational Relationships 44 — 45
5 Ficod Plain Requirements 46 — 48
6 Historic Preservation Act Requirements 49 - 61
General Information Requirements
10 Purpose of the Project 62-95
11 Alternatives to the Project 96 - 101
Service Specific - General Long-Term Care
12 Background of the Applicant 102 - 112
13 Planning Area Need 113168
14 Establishment of General LTC Service or Facility
15 Expansion of General LTC Service or Facility 167 - 1756
16 Variances
17 Accessibility
18 Unnecessary Duplication/Maldistribution
19 Staffing Availability 176 — 181
20 Bed Capacity 182
21 Community Relations 183 — 194
22 Project Size 195
23 Zoning 196 — 197
24 Assurances 198 - 199
25 Modemization 200 - 201
Service Specific - Specialized Long-Term Care
26 Specialized Long-Term Care — Review Criteria
Financial and Economic Feasibility:
27 Availability of Funds 202 — 264
28 Financial Waiver
| _ 29 Financial Viability 265 - 278
30 Economic Feasibility 277 - 280
APPENDICES
A Project Costs and Sources of Funds 22-24
B Related Project Costs 25
[o] Project Status and Completion Schedule 26
D Cost/Space Requirements 27
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SECTION 1 - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued |

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

o) Corporations and limited liability companies must provide an Illinois certificate of good
standing.

The Applicant is Washington and Jane Smith Community — Orland Park d/b/a
Smith Crossing. The entity is the owner and operating entity for the existing facility. The sole
corporate member is The Washington and Jane Smith Home d/b/a Smith Senior Living, and
as such is considered a Co-Applicant. The entities’ Illinois Certificates of Good Standing are

appended as ATTACHMENT-1A.

ATTACHMENT-1




File Number 6060-650-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 02,
1999, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof AUGUST A.D. 2017

" 9 '] T ki ;
\k wi} A = -
rd
Authentication #: 1723001398 verifiable until 08/18/2018 QM Wb@

Authenticate at: http:/f'www.cyberdriveillinois.com

SECRETARY OF STATE
ATTACHMENT-1A
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File Number 6072-672-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE WASHINGTON AND JANE SMITH HOME, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 15, 1999, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF JLLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of AUGUST A.D. 2017

B
0 ,
Authentication #: 1723001458 verifiable until 08/18/2018 M

Authenticate at: http:/iwww cyberdriveillinois.com

SECRETARY OF STATE
ATTACHMENT-1A




SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued ii
Site Ownership

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of
proof of ownership are property tax statement, tax assessor’s documentation, deed,
notarized statement of the corporation attesting to ownership, an option to lease, a letter of
intent to lease or a lease.

The owner of the existing building and site is Washington and Jane Smith Community
— Orland Park d/b/a Smith Crossing. The entity’s Illinois Certificate of Good Standing is
appended as ATTACHMENT-2A. As an existing ongoing business, the legal description of the
project’s site is appended within the Certificate of Status of Exempt Property and the Certificate

Regarding Survey of the Bond Financed Property, appended as ATTACHMENT-2B.

ATTACHMENT-2
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File Number 6060-650-1

Ay -

To all to whom these Presents Shall Come, Ureeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 02,
1999, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof AUGUST A.D. 2017

“*.,_.. II,“ _‘,,.- »‘ ::l..‘
AT e
- 261V ,
Authentication #: 1723001398 verifiable until 08/18/2018 W W

Autherticate at: htip://www.cyberdriveillinois.com

SECRETARY OF STATE
ATTACHMENT-2A




Certificate of Status of Exempt Property

IMPORTANT: Failure to file shall constitute cause to terminate the exemption. This should be completed and returned prior

to January 31st to: Will County - Supervisar of Assessments, 302 N. Chicago Street, Joliet, IL 60432,
Describe change in awnership and property affected: Nope

(If none, state NONE.} Use attachment if necessary.
Date ownership changed; [t/ / A

Month/ Day f Year

Describe change in use and property affected: (Be specific.) ﬁ/ oN £

(If none, state NONE.) Use attachment if necessary.
Date use changed: yia

Month / Day / Year

is any of this property leased? (yes or no} No
If yes, attach copies of any lease agreements not previousty submittad.

If marked, this office is requesting you to provide a copy of each of your original Certificate of Exemption issued by the
Department of Revenue. Attach and return a copy with this document.

ik

**+ [ hereby ify thiWe a true and correct reporting of the facts concerning these properties.
Signature: j Qg CHIEF Firpre. OFFICER

[/ Owner or Autharized Representative Title
| 773 474-7750 /3/17/33/{6
ate

Phone Number

Permanent Parcel Number(s):
19-09-05-201-001-0000

In accordance with PROPERTY TAX CODE 35 ILCS 200 TITLE
#4  Aticle 15 this Certification is hereby submitted. Aslitle

holder of as the beneficiat owner of the rights to the properlies
identified below, it Is hereby dectared {hat as of January 1, 2017,
there hes not been a change in the ownership or use of the
WJS CMNTY-ORLAND PARK properties since the Initial issuance of the Certification of
% SMITH SENIOR LIVING Exemption by the llinois Depariment of Revenue, except as
noted.
2320 W 113TH PLSTE 1335
CHICAGO 1L 60643
108 ASTG

ATTACHMENT-2B
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CERTIFICATE REGARDING SURVEY OF THE BOND FINANCED PROPERTY

1llinots Finance Authority FirstMerit Bank, N.A.
Chicago, lllinois Chicago, Illinois
Wells Fargo Bank, National Association, First Midwest Bank
as Bond Trustee Chicago, Hlinois
Chicago, Illinois
: Jones Day
The Bank of New York Mellon Trust Chicago, lliinois

Company, N.A., as Master Trustee
Chicago, Illinois

Quarles & Brady LLP
Madison, Wiseconsin

This certificate is delivered in accordance with two Loan Agreements, each dated as of
November 1, 2013 (the “Loan Agrecments™), between the Illinois Finance Authority (the
“Authority”) and Washinglon and Jane Smith Community-Orland Park (the “Corporation”).
Certain (erms used herein are defined in the Master Trust Indenture dated as of November |,
2003, between the Corporation and The Bank of New York Mellon Trust Company, N.A., as
successor master trustee {(the “Master Trustee™), as previously supplemented and amended and as
supplemented and amended by the Third Supplemental Master Trust Indenture dated as of
November 1, 2013 (collectively, the *Master Indenture”) between the Corporation and the

Master Trusice.
The undersigned, Kevin McGee, hereby certifies on behalf of the Corporatibn that:

l. He is the President and Chief Executive Officer of the Corporation and, as
such officer, he is familiar with the properties, affairs and records of the Corporation.

2. The plat of survey of the Land owned by the Corporation dated June 29,
2011, indicating the location of the existing Facilities of the Corporation prepared by
Donald L. Johnson, IL PLS No. 035-003329 (the “Survey”), is true, complete and
correct in all material respects as of the date hereofl.

3 Since the date of the Survey there have been no new structures or changes
as to any encroachments, overlaps, unrecorded casements or other new matters, including
additional improvements, which a current update of the Survey would disclose, except
encroachments, overlaps or unrecorded easements of the type described in subparagraphs
(D and (h) of the definition of Permitted Encumbrances contained in the Master

Indenture,

CHI-1909463v3 - ATTACHMENT-2B C-7




DATED this 8th day of November, 2013.

WASHINGTON AND JANE SMITH COMMUNITY-
ORLAND PARK

d Chief Financial Officer

ATTACHMENT-2B
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ENDORSEMENT
ISSUED BY
First American Title Insurance Company

Attached to Policy No. NCS-49504A-1-MKE

DATE DOWN ENDORSEMENT 1

1. Schedule A of the above Palicy Is hereby amended as follows:

a. The effective date of the Policy is hereby extended from May 31, 2011 to November 22,
2013 at 12:18 p.m..

b. The Name of Insured shown in Schedule A is herehy amended to read:
The Bank of New York Mellon Trust Company, N.A., as Master Trustee, its successors and/or
assigns as their interests may appear.

ol The description of the mortgage in Schedule A is hereby amended as follows:

Mortgage and Security Agreement dated November 1, 2003 and recorded November 26,
2003 as document R2003-292706 made by Washington and Jane Smith Community-
Orland Park, an Illinois not-for-profit corporation to J.P. Morgan Trust Company, National
Association, as Master Trustee, to secure Obligations in the amount of $50,000,000.00.

Amendment to Mortgage and Security Agreement dated as of February 11, 2011 and
recorded May 20, 2011 as document R2011-048378 and re-recorded May 31, 2011 as
document R2011-050689 made by Washington and Jane Smith Community-Orland Park,
an Illinois not-for-profit corporation to The Bank of New York Mellon Trust Company,
N.A., as Master Trustee, successor in interest to J.P. Morgan Trust Company, National

Association,

Second Amendment to Mortgage and Security Agreement dated as of June 30, 2011 and
recorded July 6, 2011 as document R2011-062269 made by Washington and Jane Smith
Community-Orland Park, an Illinois not-for-profit corporation to The Bank of New York

Mellon Trust Company, N.A., as Master Trustee, successor in interest to J.P. Morgan
Trust Company, National Assodiation.

Third Amendment to Mortgage and Security Agreement dated as of November 1, 2013
and recorded November 22, 2013 as document R2013-133891 made by Washington and
Jane Smith Community-Orland Park, an Illinois not-for-profit corporation to The Bank of

New York Mellon Trust Company, N.A., as Master Trustee, successor in interest to J.P.
Morgan Trust Company, Nationa! Assocdiation.

2. Schedule B of the above Policy is hereby amended by medifying/adding the following:

1. Taxes for the year(s) 2013 and subsequent years.
Total taxes for the year 2012 were not billed.

Permanent Index Number: 19-09-05-201-001-0000

19. Rights or claims of parties in possession not shown by the public records subsequent to May
31, 2011,

Page 1

38

ATTACHMENT-2B




20. Any lien, or right to a lien for services, labor or material heretofore or hereafter furnished,
imposed by law and not shown by the public records, including tenant improvements, arising
subsequent to May 31, 2011.

21. UCC Financing Statement: Debtor: Washington and Jane Smith Community-Orland Park;
Secured Party: The Bank of New York Mellon Trust Company, N.A., as Master Trustee; Filed
Navember 22, 2013 as Instrument No. U2013-133892.

3 Endorsement F.A. Form 61 (Pending Disbursements) is hereby deleted from the Policy.

This endorsement does not insure against lass ar damage, and the Company will not pay
costs, attorneys' fees or expenses, by reason of any claim which arises out of the
transaction creating the Modification, by reason of the operation of federal bankruptey,
state insolvency, or similar creditors’ rights laws, that is based on:

(1) the Modification being deemed a fraudulent conveyance or fraudulent transfer,
or

(2) the subordination of the Interest of the insured mortgagee as a result of the
application of the doctrine of equitable subordination because of the
Madification; ar

(3) the Modification being deemed a preferential transfer except where the
preferential transfer results from the failure:

(a) to timely record the instrument of transfer; ar

(b) of such recordation to impart notice to a purchaser for value or a
judgment or lien creditor.

This endorsement is Issued as part of the policy, Except as it expressly states, it does not (i) madify any of the
terms and provisions of the polley, (i) modify any prior endorsements, (iii) extend the Date of Policy, or (iv)
increase the Amount of Insurance. To the extent a provision of the policy or a previous endorsement is
inconsistent with an express provision of this endorsement, this endorsement controls. Otherwise, this
endorsement is subject to all of the terms and pravisions of the policy and of any prior endarsements.

Page 2
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F.A. Special
Lack of Signatures

ENDORSEMENT
Attached to Policy No. NCS-49504A-1-MKE
Issued By
First Ametican Title Insurance Company
The Company hereby assures the Insured that the Company will not deny liability under the policy or any
endorsements issued therewith solely on the grounds that the policy and/or endorsement(s) were issued
electronically and/or lack signatures in accordance with Paragraph (c) of the Conditions.
This endorsement is issued as part of the policy. Except as it expressly states, it does not (i) modify any
of the terms and provisions of the policy, (i) modify any prior endorsements, (iii) extend the Date of
Policy, or (iv) increase the Amount of Insurance. To the extent a provision of the policy or a previous

endorsement is inconsistent with an express provision of this endorsement, this endorsement controls.

Otherwise, this endorsement is subject to all of the terms and provisions of the policy and of any prior
endorsements.

First American Title Insurance Company

;’)/m/ A, Pt

Dennis J. Gilmore Timothy Kemp
President Secretary

e.‘.@u«““‘“..
AL Fag,
““."\\‘,.u,ﬂ:&. i..
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-
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A&
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SECTION1 - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Continued il

Operating ldentity/Licensee

o) Corporations and limited liability companies_must provide an Illinois Certificate of Good
Standing.
o Partnerships must provide the name of the state in which organized and the name and

address of each partner specifving whether each is a general or limited partner.

o] Persons with 5 percent or greater interest in the licensee must be identified with the
% of ownership.

The operator/Licensee of the existing Smith Crossing is Washington and Jane Smith

Community — Orland Park d/b/a Smith Crossing. The entity’s lllinois Certificate of Good
Standing is appended as ATTACHMENT-3A. The sole corporate member is The Washington
and Jane Smith Home d/b/a Smith Senior Living, and as such is considered a Co-Applicant.

The entity’s [llinois Certificate of Good Standing is appended as ATTACHMENT-3B.

ATTACHMENT-3




File Number 6060-650-1

g

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 02,
1999, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of AUGUST A.D. 2017

h 4 LT o i 7
% ’
Authentication #: 1723001398 verifiable until 08/18/2018 M

Authanticate at; http:/fwww.cyberdriveillinais.com

SECRETARY OF STATE
ATTACHMENT-3A
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File Number 6072-672-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE WASHINGTON AND JANE SMITH HOME, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 15, 1999, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of AUGUST A.D. 2017 .

o P _
AL ’
Authentication #: 1723001458 verifiable until 08/18/2018 M

Authenticate at: hitp/fwww.cyberdniveillinois.com

SECRETARY OF STATE
ATTACHMENT-3B
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued Iv
Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of
any person or entity who is related (as defined in Part 1130.140). If the related person or entity
is participating in the development or funding of the project. describe the interest and the amount
and tvpe of any financial contribution.

The Applicant is Washington and Jare Smith Community — Orland Park d/b/a
Smith Crossing. This entity is the owner and operating entity for the existing facility. The
sister entity, The Washington and Jane Smith Community — Beverly d/b/a Smith Village. also
has a campus setting with a nursing unit. The sole corporate member of both entities is The
Washington and Jane Smith Home, d/b/a Smith Senior Living. A complete organizational

chart is appended as ATTACHMENT-4A.

ATTACHMENT-4
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continuved v
Flood Plain Requirements

Provide documentation that the project complies with the requirements of Illinois Executive
Order #2005-5 pertaining to construction activities in special flood hazard areas. As part of
the flood plain requirements please provide a map of the proposed project location showing any
identified floodplain areas. Floodplain maps can _beprinted at www.FEMA.gov or
www.illinoisfloodmaps.org. This map must be in_a readable format. In addition please
provide a statement attesting that the project complies with the requirements of Illinois Executive
Order #2005-5 (http://www.hfsrb.illinois.gov).

In compliance with this item, appended as ATTACHMENT-5A, is a floodplain map as
produced through www.FEMA.gov. The Applicant proposes to increase its licensed nursing
capacity through the construction of new square footage. As an existing improved parcel the
addition will be built in compliance with the requirements of Illinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. Through the signing of this
application, the Applicant attests that the proposed project will comply with the requirements of
the aforementioned executive order. Appended as ATTACHMENT-5B, is a letter from the

Project's Civil Engineers documenting compliance with this item.

ATTACHMENT-5
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Kimley»Horn

August 25, 2017

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
{llinois Department of Public Health

535 West Jefferson Street, Second Floor
Springfield, llinois, 62761

Attention; Ms. Avery, Administrator

Re: Skilled Nursing Short Term Rehabilitation Center
Smith Crossing
10501 Emilie Lane

Orland Park, lliinois 60467

Dear Ms. Avery,

Please accept this letter as official notice that the Construction Documents to be prepared by Kimley-Horn and
Associates, Inc. for the proposed improvements at Smith Crossings shall comply with the requirements set forth
within Illinois Executive Order Number 5 (2006) — Construction Activities in Special Flood Hazard Areas. The
anticipated site disturbance area shown in the plans will be located outside of the floodplain.

If you have any questions or require any additional information, please contact me at 630-487-5553.

Sincerely,

A= bt

Andrew N. Heinen, P.E.

Kimtey-Horn and Associates, Inc.
Phone: 630-487-5553

Emait: andy.heinen@kimley-hom.com

1001 Warrenville Road, Suite 350, Lisle IL 60532 630 487 5550

TTACHMENT-5B
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SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued vi
Historic Resources Preservation Act Requirements

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

Appended as ATTACHMENT-6A4, is the Applicant’s submission to the [tlinois Historic
Preservation Agency (IHPA) documenting compliance with the requirements of the Historic

Resources Preservation Act. The response from IHPA on the submission will be forwarded upon

receipt.

ATTACHMENT-6
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. cloley@foleyandassociates.com

FOLEY ({ASSOCIATES, inc.

John P, Kniery

Charles H. Foley, MHSA
jlmiery@foleyandassociates.com

ONLINE SUBMITTAL
July 20, 2017

Rachel Leibowitz, Ph.D.

Deputy State Historic Preservation Officer
Hlinois Historic Preservation Agency
Preservation Service Division

Old State Capitol

Springfield, lllinois 62701

Re: Smith Crossing
HPA LOG# 0203220012HWI

Dear Ms. Leibowtiz:

The Applicants are proposing (through the Certificate of Need process) to modemize
and expand Its existing Long-Term Care facility located at 10501 Emilie Lane, Orland Park, Wwill
County, lllinois. The existing Long-Term Care facility currently contains a 46-bed skilled nursing
unit. The proposed expansion will add 42 beds for a total of 88 skilled nursing beds. We are
looking to update the above referenced IHPA Log dated April 1, 2002 (Exhibit 1). Also,
enciosed for your convenience is a site layout of the entire Continuum of Care Retirement

Community (CCRC) (Exhibit IIl).

According to the lllinois State Agency Historic Resources Preservation Act (20 ILCS
3420et.seq) and other applicable lllinois laws, it is my understanding that you will review the
attached information and provide evaluation comments, with respect to any historic resources.
If you have any questions or need additional information, please do not hesitate to contact

myself or John P. Kniery.

Sincerely,

| (
Enclosures &

Health Care Consulting
4133 South Fourth Street, Suite 200 e Springfieid, IL 62701

Offica; 217/544-1551 foley@foleyandassociates.com Fax: 217/544-3615
ATTACHMENT-6A
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Illinois Historic
re=—wm=s Preservation Agency '

I.Ai Old State Capitol Plaza * Springfield, lllinois 62701-1507 « (217) 782-4836 = TTY (217) 524-7128

Will County Please refer to: IHPA LOG #0203220012HWI
Orland Park

183rd st. & 104th Ave

Petirement Community -

April 1, 2002

Mr. John B. Kniery

Charles’ H. Foley & Associates, Inc.
1638 South MacArthur Boulevard
Springfield, IL 62704

Dear Sir:

The Illinois Historic Preservation Ageney is required by the Illinois State hgency Historic Resonrces
Preservation Act (20 ILCS 3420, as amended, 17 IAC 4180) to review all state funded, permitted or
licensed undertakings for their effect on cultural resources. Pursuant to this, wa have received
information regarding the referenced project for our comment.

Our staff has reviewed the specifications and assessed the impact of the project as submltted by your
office. We have determined, based on the available information, that this project, as proposed, will
have no effect on any Historic Proparties. We, therefore, have no objecticn to the undertaking

proceeding as planned.

(’,Lcording to the information you have provided concerning your proposed project, apparently there is
'no federal involvement in your project., However, please note that the state law is less restrictive
than the faderal cultural resource laws concerning archaeclogy. If your project will use federal
loans or grants, need federal agency permits, use federsl property, or involve assistance from a
federal agency, then your project must be reviewed under the National Historic Presarvatlon Act of
1566, as amended. Please notify us immediately if such is the case.

Please retain this letter in your files as evidence of compllance with the Illinois State Agency
Historic Rasources Preservation Act, as amendad. ’

Anne E. Haaker
Deputy State Historic
Pregarvation Officer

KREH:EGR:jrm

’ ' ATTACHMENT-6A




cuaries 1. FOLEY & ASSOCIATES inc.

NT

1638 South MacArthur « Springfield, Hiinois 62704

217/544/1551 ¢ Fax: 217/544-3615 « E-mail: folay.associates @mcleodusa.nat

FACSIMILE AND U.S

March 19, 2002

Anne E. Haaker

Deputy State Historic Preservation Officer
Preservation Services Division

Illinois Historic Preservation Agency

Old State Capitol

Springfield, Illinois 62701

Dear Ms. Haaker:

Washington Jane Smith Community-Orland Park d/b/e Smith Crossing is proposing the
establishment of a continuum of care retirement community to be located in Orland Park, Will
County, lllinois. The required information is as follows:

a.

b.

Project description is appended as EXHIBIT I
Topographic or metropolitan map: See EXHIBIT I for the enclosed map.

Photographs of any standing building/structures: Please tiote that the subject
property is vacant farmland and, thus, no photographs of any standing
buildings/structures are necessary.

Building address: 183 Street & 104™ Avenue
Legal description: See EXHIBIT II1.

The property consists of approximately 32 acres.

Other state agencies involved: The Illinois Department of Public Health for
Certificate of Need and licensing.

[l

Health Care Counsulting

(

ATTACHMENT-6A

=P




O

: Smith Crossing
‘ Project Description

The Continuum Care Retirement Community is expected to include a total of 162 units in
otte contiguous building: 84 independent living apartments, 30 standard assisted living units, 18
assisted living units with "memory support” (special care services for residents suffering from
dementia and Alzheimer’s), and 30 skilled nursing care units. In addition, there will be 16
independent living duplexes in eight buildings located on the Property.

e

ATTACHMENT-6A
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= GYATE OFILLINOIS )
) SS.

COUNTY OF COOK )
| AFFIDAVIT OF TITLE i

The undersigned (hereinafier called Seller), being first duly sworn, on oath
deposes and says that Seller is the true and lawful owner of premises in Orland Park,
Cook County, Illinois, knowrras 10401 West 183™ Street, and legally described in Report
of Title No, 1355248 of Chicago Title Insurance Company, states as follows:

That no agreement or contract for conveyance, or deed, or conveyance, or writing
whatsoever, is in existence adversely affecting the title to said premises, which did not
appear of record on and prior to the date of said Report of Title, excepting (i) a certain
contract for the sale of said premises to Washington and Jane Smith Home, an Illinois
not-for-profit corporation (hereinafter referred to as Purchaser), in connection with
which this affidavit is given, and (ii) a Plat of Dedication for Orland Parkway, other than
as specified herein. That no labor or material has been furnished for premises within the
last four months, that is not fully paid for. That since the title date of March 3, 1999, in
the Report on Title issued, Seller has not done or suffered to be done anything that could
in any way affect the title to the premises, and no proceedings have been filed by or
against-Seller, nor has any judgment or decree been rendered against Seller nor is there
any judgment note or other instrument that can resuit in a judgment or decree against
Seller within five days from the date hereof, that could in any way affect the title to the
premises. That Seller will surrender up possession of said premises to Purchaser upon
closing, all as provided in said sales contract, subject to farm lease with T and I Farms for
the Year snding December 31, 1999, That this affidavit is made to induce, and in
consideration of, the said Purchaser'’s consummation of the purchase of the premises. ..

IN WITNESS WHEREQF, Seller has hereunto set its hand and seal this 6th day

of August, 1999. Q i

Patrick w‘lnﬂey :

SUBSCRIBED AND SWORN TO
before me this 6™ day of August, 1999,

MARIANNE C VANEK
NOTARY PUBLIC STATE OF [LLINOIS
{ MY COMMISSION EXP. JULY 19,

No lic

 ATTACHMENT-6A; |




STATE OF ILLINOIS )
) S8

COUNTY OFCOOK )
AFFIDAVIT OF TITLE

The undersigned (hereinafter called Donor), being first duly sworn, on oath
deposes and says that Donor is the true and lawful owner of pmmxses in Orland Park,
Cook County, Illmozs, known ag portion of 10401 West 183" Street, and logally
described as Parcel 1 in Report of Title No. 1355248 of Chlcago Title Insurance
Company, states as follows: ’

That no agreement or contract for conveyance, or deed, ar conveyance, or writing
* whatsoever, is in-existence adversely affecting the title to said premises, which did not
appear of tecord on and prior to the dato of said Report of Title, excepting (i) a certain
Contribution Agresment for the donation of said premises to Washington and Jane
Smith Home, an Mlinols not-for-profit corporation (hemnaﬁer referred to as .
Beneficiary), in connection with which this affidavit is given, and (ii) a Plat of Dedication
for Orland Parkway, other than as specified herein. That rio labor or mnaterial has been
furnished for premiges withip the last four months, that is not fully paid for, That since
the title dats of March 3, 1999, in the Report on Title issued, Donor has not done or
suffered to be done anything that could in any way affect the title to the premises, and no
proceedings have been ﬁled by or against Donor, nor has any judgment or decree been
rendered against Donor nor is there any judgment note or other instrument that canresult _
in a judgment or decroe against Donor within five days from the date hercof, thiat could in
any way affect the title to the premises. That Donor will surrender up possession of said
premises to Purchaser at the time of delivering the deed, all as provided in said
Contribution Agrecment, subject to farm lease with T and I Farms for the Year ending
December 31, 1999, That this affidavit i is made 1o induce, and in consideration of; the
said Beﬁcmy‘s acceptance of the confribution of the premises.

m WI’I‘NBSS WHEREOF, Donor has hereunto set its hand and scal this 9™ day
of August, 1999,

Pafrick J. @ alley )
SUBSCRIBED AND SWORN TO
before me this 9* day of August, 1999,
BARBARAJRALSON

NOTARY PUBLICSTATE OF ILUNOS

MY COMMISSION EXP. MAR. 24,2008
ﬁf«m ¢ 7& LIS

{ Notary Public - (Seai)

ATTACHMENT-6A

—————M—




RS N .'
ADJACENT PARCEL

The East 10.00 acres of that part of the Northeast % lying Northerly -of the prés

State of Minois by Warranty Deed recorded Jumo 24, 1966, 25 Documint R66-91}
- known as Interstate 80), and also lying Northerly of the centerline of prﬁlm@d
Orland Park.and easterly of the proposed extension of 183rd Street to Enterprise:

5, Township 35 North, Range 12 Hast of the Third Principal Meridian, in Will- Coanfy
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNATIVES-
INFORMATION REQUIREMENTS continued |
Criterion 1125.320 — Purpose of the Project

1. Document that the project will provide health services that improve the health care or
well-being of the market area population to be served.

There is an existing need for 42 additional nursing care beds in the Will County Planning
Area, Health Service Area (HSA) 9. As the Applicant currently provides services to residents,
the proposed project will ailow for the expansion of those existing services. Addressing the
outstanding need for beds and services under the continuum of an existing health care provider
with an existing track record and community footprint provides more certainty that the project
will provide health services that improve the healthcare or weil-being of the market area
population.

1. Define the planning area or market area. or other, per the applicant’s definition.

The market area per the applicant’s definition is its existing catchment area. The patient
origin of the most recent 18-months admissions to the nursing unit (ending June 30, 2017)
illustrate that a 30-minute travel time area is the most inclusive with 94.5 percent of the
admissions coming from within the 30-minute travel time contour.

3. Identify the existing problems or issues that need to be addressed. as applicable and
appropriate for the project.

Smith Crossing, an existing continuing care retirement community, had 346 admissions
to the nursing unit in the 18-months ending June 30, 2017. The issue is that during that same
time it had to turn away 2,494 referrals out of 2,878 total referrals. Please note that the
difference between admissions and referrals is the number of readmits. Only 13 percent (13.3%)
of all admissions are able to be accepted due to beds not being available. Moreover, due to
internal need the facility on average keeps three beds on hold to accommodate existing campus
residents. It should be known that this is only on an as needed basis, but over the past 18-months

ATTACHMENT-10
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNATIVES-INFORMATION
REQUIREMENTS continued i

(January 1, 2016 through June 30, 2017) 1,290 patient days have been held open when an
existing campus resident was hospitalized or when the facility was otherwise notified of a
forthcoming internal need. Therefore, the existing problem is that there is a need for additional
capacity that is complimented by an outstanding need for additional beds and services within the

Will County Planning Area.

4, Cite the sources of the information provided as documentation.

Appended as ATTACHMENT-10A, is the Long-Term Care Facility Update (dated May
03, 2017) to the 2015 IDPH Inventory of Health Care Facilities and Services and Need
Determinations, Volume 2, Parts VI-VII, Long-Term Care Services for HSA 9, Will County.

Appended as ATTACHMENT-10B, is the admission data from January 01, 2016
through June 30, 2017 documenting patient origin.

Appended as ATTACHMENT-10C, is the Microsoft MapPoint North America 2009

map identifying the location of the existing Smith_Crossing, the 30-minute market contour,

location of other area nursing facilities, and zip code areas.

Appended as ATTACHMENT-10D, is the Smith Crossing Nursing Referral Tracker

which identifies total referrals by source, accepted and denied referrals and bed hold days.

5. Detail how the project wili address or improve the previously referenced issues, as weli

as the population’s health status and well-being.

The proposed project is a multi-faceted approach to add to its continuum within its
nursing unit. The future of Long-Term Nursing Care is less about short-term rehab of joints and
broken limbs and more about the habilitation and rehabilitation of a more acute care patient that
would have traditionally been cared for in the hospital setting. This project includes the

replacement of its rehabilitation areas into a modem efficient rehab gym that can accommodate a

ATTACHMENT-10
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNATIVES-INFORMATION
REQUIREMENTS Continued iii

greater variety of modalities for therapy, and have therapy offices and private treatment rooms.
This project also relocates the nursing administration into a more professtonal, proficient setting
allowing the existing area to be more residential and resident focused. The existing nursing unit
will be a more updated transitional and Long-Term Care unit while the expanded unit will be
more private (100%) accommodations promoting healing and getting residents back to their
homes. All beds will be certified for Medicare and 46 of the beds will be dually certified for
Medicare and Medicaid giving this Applicant the greatest flexibility to increase its services to the
greatest number of incoming patients. The entire project proposes the orderly modemnization and
expansion of beds and services within the nursing care continuum. This is how the project will
address the internal and external need for nursing beds and services that will also work to
improve the area population's well-being.

6. Provide goals with guantified and measurable objectives, with specific timeframes that

relate to achieving the stated goals as appropriate.

The project's goal is to continue to serve and provide General Long-Term Care services

to the geriatric population within the project's catchment area. The goal will be measured by the
Applicant's ability to continue to fill its beds to the State's optimal use rate.
For projects involving modernization, describe the conditions being upgraded if any. For facility

projects. include statements of age and condition and regulatory citations if any. For equipment

being replaced, include repair and maintenance records.

The existing nursing unit was built in 2005 with 30 nursing beds and 16 assisted living
beds. In 2012, because of the high demand for nursing beds, the 16 assisted living beds were
approved by the Board for conversion to nursing beds, bringing the licensed capacity to the
existing 46 beds. Inherently, through the connection of the two buildings, there will be
inodernization involved. This project is addressing the unmet bed need and the corresponding

deflected referrals that Smith Crossing cannot accept due to existing utilization. The
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SECTION 11 - PURPOSE OF THE PROJECT, AND ALTERNATIVES-INFORMATION
REQUIREMENTS Continued iv

modernization is not for updating of the existing building as the current nursing unit is in
compliance with Life Safety and State building codes in its modern environment.  The
modernization is a result of connecting the proposed addition to the existing nursing unit.
Specifically, the direct area of the connection will take out a nurses charting room. Adjacent to
that is a resident lounge/activity space which will be opened up as not to be closed off to the new
connection corridor. The existing PT/OT will be converted in-part to a salon and the balance
into expanded storage. Finally, the entire space will received light renovations to tie the entire
nursing space together along with painting and overall general upkeep of the entire space which

will also continue.
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LONG-TERM CARE FACILITY UPDATES

&/3/2017
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 7
Planning Area 7-A 3651 3309 342
Planning Area 7-B 5566 6168 {602)
Planning Area 7-C 5913 6011 (98)
Planning Area 7-D 2462 2892 (430}
Planning Area 7-E 7495 8513 (1018)
HEALTH SERVICE AREA 8
Kane 2705 2934 (229)
Lake 3653 3979 (326)
McHenry 1060 1095 (35)
HEALTH SERVICE AREA 9
Grundy 292 265 7
Kankakee 973 989 (16)
Kendal| 313 185 128
Will 2931 2889 42
HEALTH SERVICE AREA 10
Henry 433 S00 {67)
Mercer 170 172 (2)
Rock Island 1077 1219 (142)
HEALTH SERVICE AREA 11
Clinton 326 357 {31)
Madiscn 1824 2212 (388)
Monroe 304 250 54
St. Clair 1860 2251 (391)
LONG-TERM CARE ICF/DD 16 AND UNDER BED NEED
HSA 1 249 333 (84)
HSA 2 239 224 15
HSA 3 206 3sz (146)
HSA 4 304 128 176
HSAS 206 208 (2)
HSA®6,7, 8,9 3161 1081 2080
HSA 10 74 32 42
HSA 11 215 288 (73)
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Smith Crossing
Admissions
01/01/2016 through 06/30/2017
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Last Billing

# Admits
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Smith Crossing
Admissions
01/01/2016 through 06/30/2017
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Biiiing

# Admits

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

Sub-Total

0

Il g Zlz|0|@|~tm|mrmle|]-|aml ] <|o]smloo|mxzo|m|olzzlo<|lalzl=z|~| | o] ol = Zlrl<|ol=

QX = O]~ TR F 2| w|m| Ol OR| A =20 || 2| v =220 > ow || =|o] ol =] x| w] ml o ==z 0] of

60467

First

. Last

Biliing

# Admits

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60468

60473

60473

60477

60477

—Z|9|o|I|O|B>|Mo|v]|D| || |Rmo|a]|Z || 2oyl 2] <] 2SI Z] B o] <] 0] | rlolo)loolw] o] o

Sub-Total

0

W o|lo]l x| x| x|mlo]olH|o|o|Zj-|mjolu| =] 2| 2|o|w|o|lolo|jo|olr|ola]ld o Sl z|w]| << x| x|z x| o= =]z s

60477

167

Sub-Total

ATTACHMENT-10B

170




First
Initial

Last
Initial
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Zip Code
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346

Smith Crossing
Admissions
01/01/2016 through 06/30/2017

"30-Minute Zip

# Admits

30-Minute Zip #Adml;s

Codes Codes
46324 0 60455 0
60403 1 60457 0:
60406 0 60458 0:
60409 0 60459 0:
60411 0 60461 3
60415 0 60462 32
60419 0 60463 41
60421 1 60464 3
60422 2 60465 2:
60423 15 60466 1
60425 0 60467 167:
60426 0 60468 1.
60428 1 60469 0
60429 1 60471 0
60430 2 60472 0
60431 0 60473 2,
. 60432 0 60476 0
; 60433 0 60477 23
5 60435 0 60478 0
| 60436 0 60480 1
i 60438 0 60482 0
! 60439 0 60487 11
; 60441 5 60491 0
60442 1 60501 0
60443 1 60525 0
60445 2 60527 2
60446 1 60534 0
60448 12 60561 0
60449 3 60643 1
60451 11 60803 0
60452 10 60827 0
. 60453 5 Sub-Total 253
‘Sub-Total 74
Total Admits within 30 Minutes 327
% Admits within 30-Min.  94.5%
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Weekly Referrals by Month 01/01/2016 - 06/30/2017 _

' Bed Total | Bed Total
: Month Hospital Approved Dented Holds Census ; Menth Hospital Approved Denied Holds Census,
Hanuary 2016 February 2016
January 4th SCH X 1 38 February 1st Chrsit X 0 42
Christ X Palos X
5CH X Chrsit x
Christ X 5CH %
Tues. SCH X 1 39 NuVista X
SCH X Palos X
St James X Tues. SCH X a 42
SCH X SCH X
Wed. SCH X 0 39 NWM X
Palos X SCH X
SCH X Palos X
Loyala X Ingalls X
SCH X Pales X
Thurs, 5CH X a B Wed. Loyoka X 0 43
NW X Loyola X
SCH X Palos X
Fri. SCH X 2 40 St Joes X
Riverside X SCH X
Palos X Palos X
SCH X Riverside X
Weekend Palos X & 40 Palos X
Ingalls X L Thurs. SCH % 1 43
SCH X 5CH X
January 11th Palos X 4 40 Palos X
SCH X Palos X
SCH X Alden X
Palos X Fri. Palos X 0 41
Palos X Christ X
Tues. S5CH X 4 41 Smith Crossing X
5CH X Alexian %
5CH X SCH X
RML X Palos X
wed. SCH X 4 43 Christ X
SCH X SCH x
SCH X Weekend SCH X 2 42
Palos X Palos X 2
RML X Pales X
Thurs. SCH X 4 43 February 8th Palos X 2 41
LM X Christ X
SCH X Palos X
Riverside X SCH X
Trinity X Tues. SCH X 2 43
Fri. Palos X 4 42 SCH X
Palos X Palos X
Palos X SCH X
Weekend Palos X 2 43 Wed. SCH % 2 43
Palos X 2 Palos %
January 18th Loyola X ) EL] Chrlst X
5t. James X Palos X
St Joes X Thurs. SCH X 2 43
Tues. Metro 5 X 2 41 SCH X
SCH X Palos X
SCH X Christ X
Wed. Christ X 2 a9 St Joes X
Palos X Fri. Rush X 2 44
LCm X SCH X
Rush X Riverside X
S5CH X Palos X
Rlverside X 5CH X
Riverside X South Sub X
SCH X SCH X
Thurs. SCH X 1 4] Riverside X
Holy Cross X Weekend SCH X 0 41
SCH X 5t. James X
SCH X February 15th SCH X 2 39
Fri. 5CH X 2 40 SCH X

ATTACHMENT-10D
71




Palos X SCH X
UofC X Paios X
Weekend Riverside X 1 42 St. James X
Palos X 1 Tues. Christ X 0 40
Christ X Palos X
SCH X SCH X
SCH b4 SCH/Alden X
SCH X Palos X
January 25th SCH X 4 42 Palos X
Palos X Paios X
Christ X Loyola X
Palos X St. James X
Kindrad X Wed, Smith Crossing X 0 41
Metro S X SCH X
UofC X Lovola X
Palos X Riverside X
SCH X Chrsit X
SCH b4 LaGrange X
Tues. Christ X 5 42 Chrsit X
SCH X Thurs. Palos X 0 44
SCH X SCH X
UofC X SCH X
Metro 5 X Loyoia X
Wed. Palos X 3 44 Manaor Care X
SCH X St. James X
Riverside X Riverside X
SCH X fri, SCH X 0 45
Mayo X SCH X
Thurs. SCH X 1 44 SCH X
Loyola X Stroger X
SCH X weekend Palos X 0 44
Palos X Palos X
SCH X Palos 4
Fri. SCH X 0 42 SCH X
Riverside X SCH X
Christ X SCH X
Wiss X SCH X
Loyoia X February 22nd SCH X 2 43
Paios X Paios X
SCH X Porter b4
Weekend  Adventist X 0 41 Tues. LCM X 1 43
Palos X Hinsdale X
27 81 Palos X
Smith Crossing X
SCH b4
SCH X
Wed. Smith Crossing X 1 44
SCH X
SCH b4
SCH X
Thurs. Ingalls X 0 42
SCH X
Palos X
Paios X
Palos X
Palos X
Fri, Marian Joy X 0 41
SCH X
Paios X
UofC b4
Paios X
Weekend Christ X 0 41
Palos X
Palos X
Paios X
uIc X
February 29th SCH X 0 42
SCH X
26 108
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1

;r Bed TVotal Bed Total '
i Month Hospital Approved Denied Holds Census’ Month Haspital Approved Denied Holds Census’
March 2016 April 2016
Tues. UofC X 0 40 April 4th Palos X 1 40
SCH X SCH X
Palos X Palas X
Ingalis X Palos X
Christ X SCH X
Wed. SCH X 0 40 Palas X
NW X SCH X
Palos X Tues. SCH X 2 41
Palas X Wed. SCH X 2 a2
Thurs. SCH X 0 41 Palas X
Palos X Skyline X
Rush X Thurs. Palos X 1 42
Fri. SCH X 0 40 Loyala X
SCH X SCH X
Holy Family X Northwestern X
SCH X Fri. SCH X 1 43
Palas X ingalls X
NW X SCH X
Smith Crossing X Palos X
SCH X SCH X
Weekend St. lames X 0 43 Weekend SCH X 2 43
Smith Crossing X Palos X 2
Christ X Christ X
March Tth Rush X 0 42 Agpril 11th Palos X 2 43
Palos X Palos X
Loyola X Palos X
Tues, SCH X 1 43 SCH X
SCH X SCH X
Palos X Tues. SCH X 4 43
Palos X SCH X
SCH X Palos X
Wed. Loyola X 1 43 Rush X
UofC X SCH X
Mayo X Wed. Loyola X 2 43
Palos X Palos X
Thurs. Palos X 1 42 SCH X
St James X SCH X
SCH X Rush X
St. Joe's X Ingalls X
SCH X Palos X
Fri. SCH X 0 42 Northwestern X
Palos X Thurs, Palos X 1 39
Loyola X Christ X
South Sub X SCH X
Weekend South Sub X 0 42 Christ X
South Sub X uic X
Palos X SCH X
SCH X Fri. St James X 1 41
St. Joe's X RIC x
March 14th RUSH X 0 43 SCH X
Tues. St. lames X 0 44 SCH X
SCH X SCH X
Palos X LCM X
Palos X SCH X
Weiss X Weekend Christ X 2 43
SCH X Palas X 2
St. Joe's X SCH X
Christ X SCH X
Wed. SCH X 0 44 SCH X
SCH X April 18th Edwards X 2 44
South Sub X Christ X
SCH X Christ X
Paios X ingalls X
SCH X Riverside X
Paios X SCH X

73
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Thurs.

Fri.

Weekend

March 21st

Tues.

Wed.

Thurs.
Fri.

Weekend
March 28th

Christ
SCH
RUSH
SCH
Palos
Palos
St. James
Christ
Palos
Palos
Palos
Palos
SCH
St. James
Christ
Rush
Palos
Loyola
Palos
Palos
Loyola
Manna
SCH
SCH
SCH
5. James
SCH
Riverside
Christ
Palos
Riverside

b A ]

>

ZC DL 3 D D

b A

>

> e

0 42 SCH
Tues. Loyola
Palos
Christ
Lutheran
Rush
Manor Care
0 43 5CH
SCH
Wed. SCH
Christ
Christ
0 42 Northwestern
SCH
SCH
SCH
SCH
Thurs. Rush
Palos
Christ
Fri. SCH
§t. Joe's
SCH
Q 42 SCH
2 40 Palos
Rush
1 Palos
1 41 Riverside
1 42 SCH
Palos
Lexington

25

71

South Sub
RUSH
Weekenrd SCH
SCH
SCH
Hinsdale
Palos
Marion Joy
Northwestern
Tues. Smith Crossing
SCH
UofC
SCH
Christ
LCM
Wed. SCH
SCH
South Sulby
Palos
Smith Crossing
Palos
Palos
South Sub
Thurs. SCH
McNeal
Metro South
5CH
SCH
Christ
SCH
Fri. Christ
Palos
Weiss
Palos
Ingalls
Rush
Rush

April 25th

Weekend

b
)

41

P -

MO M D M M M OO M M =

=

E o S S

40

=
~

>

45

> A T
[

o T A i

74

3% 97
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[ Month Hospital  Approved Denied Holds Census,

May 2016
May 2nd  METRO S X
SCH X
Tues. Christ
S5CH
Symphony
Palos
Pales X
SCH
Marton Joy
wed. SCH
Palos X
SCH
SCH
SCH
Thurs, SCH X
SCH
Riverside
Palos
Palos
Christ
Fri. SCH X
SCH
Palas
RML
Mayo
Weekend  Christ
SCH
May Sth Palos
Palos
Palos
Palos
Palos
Christ X
Rush
Rush
Tues. Palos
SCH
Wed. SCH X
Palos
Loyola
Christ
Rush X
LCM
VA
Thurs. SCH
Palos
Palos
Palos
Loyola
Loyola
SCH
SCH
5CH
SCH
Fri. Palos
Christ
Christ X
Metro
SCH
SCH
Weekend Palos
SCH
SCH

>

=

o=

HOoM O M OO MO M XX L 4

b

b 4

A A A - A A I T - T

ol - - -

Bed

i

- et re——

Totai

42

1]

41

42

43

43

43

43

43

43

24

45

Month

June 2016

June 1st 2016

Thurs.

Fri.

Weekend

June 6th

Tues.

Wed.

Thurs.

Fri.

75

Hospital

SCH
SCH
SCH
Private
Private
Private
Palos
Palos
SCH
SCH
Private
Palos
Palos
Christ
Palos
Private
Private
Palos
Riverside
Riverside
SCH
SCH
SCH
Private
Private
Private
Private
Christ
Private
Rush
Private
St loes
SCH
SCH
Private
Loyola
Sch
Palos
Palos
Palos
Private
NW
St James
RML
SCH
SCH
Palos
Private
Private
Private
Private
SCH
SCH
SCH
Palos
Christ
Christ
Private
LCM
UoC
Private
Palos
Palos

ged Total ¢

Approved Denied Holds Censusi

X

4 43
X
X
X
X
X
X
X
X
X Fl rY
X
X
X
X
X 3 44
X
X
X
X
X
X
X
X 3 a4
X
X
X
X
X 3 44
X
X
X
%
X
X
X
X 3 a5
X
%
X
X 3 45
X
X
X
X
X
X
3 a4
X
X
X
%
X
% 3 a4
X
X
X
X
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May 16th

Tues.

Wed.

Thurs.

Fri.

Weekend

May 23rd

SCH
Christ
Loyola

SCH
Private
Private

Palos

Palos
Private
Private

SCH

SCH
Christ

SCH
Private
Private

SCH

SCH

Palos
Private
Private
Private
Private
Private
Christ

UofC
Private
Private
Loyofa

Private
Paios
Palos

South Sub
5CH

SCH
Private
Private

Rush
Private
Private
Private
Private

5¢h

Sch
5t Joes

SCH

SCH

SCH

Palos
Private
Private

5CH

Paios
Private
Private
Private
Private
Private

St James

Private
Paios
Paios
Paios

SCH

SCH
Private
Private

o >

o o o X

SO MM M O3 M M X X O M oM o o3 o2 MO DD D 3 O M N M MM N M N N

o3¢ 3 O MO M M D M X M M X M M M X

45 Weekend
June 13th
45
Tues
wed
45
Thurs
16
Fri
44
Weekend
44 June 20th
44
Tues

Palos
SCH
Palos
SCH
Private
Private
NW
Private
Private
SCH
Private
Private
Metro
uic
SCH
5CH
Palos
Palos
Private
Private
Private
Paios
Private
Christ
Private
Palos
Palos
SCH
SCH
Palos
Porter
LCM
Hinsdaie
Paios
SCH
SCH
SCH
Rush
SCH
Ingalls
5CH
SCH
SCH
Paios
Paios
Paios
Paios
Marian Joy
Private
Private
Private
Private
Private
Palos
SCH
5CH
S5CH
Paios
UofC
Riverside
Palos
Christ
SCH
SCH
SCH
SCH
Paias

3 43

A a4
L

X

X

X

X

X

X 3 43
X

X

X

X 3 42
X

X

X

X

X 3 43
X

X

X

X

X 2 44
X

X

X

X

X

X

X

X

X

X

X 2 43
X

X

X

X

X

X

X 2 44
X 2

X

X

X

X

X i 45
X

X

X

X

X

X

X

X

X 1 45
X
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Tues. Hinsdale X 42 Christ X
SCH X Palos X
SCH X Kindrad X
Palos Metro S X
SCH X UofC X
St. Joes X Wed Palos X 44
Wed. Metrc X a1 SCH X
5CH X SCH X
Private X Christ X
Private X Private X
Thurs Private X 41 Private X
SCH X Private X
Palos X Thurs Private X 44
Palos X Private X
Christ X Paios X
Christ X SCH X
Palos SHC X
SCH X McNeal X
Fri. SCH X 40 Frl Palos X 44
Private X NW X
Private X SCH X
Private X SCH X
Private X Weekend Hinsdale X 45
Private X Private X
SCH Private X
Riverside X Private X
SCH X Private X
Private x Christ X
Weekend Private X 41 SCH X
Private X RUSH X
Loyola X lune 27th 5CH X 45
May 30th SCH X az Palos X
SCH X Palos X
SCH X 5t. lames X
Palos Christ X
Palos X Palos X
Christ X palos X
Tues. SCH X 42 Palos X
SCH Palos X
Private X SCH X
Private X Tues 5t. James X 44
Private X Christ X
Private X Rush X
Sch X Palos X
SCH X Wed Loyola X 43
20 155 Palos X
Palos X
Loyola X
SCH X
SCH X
Thurs SCH X 42
SCH X
Palos X
Christ X
Pricate X
Private X
Private X
18 169

77
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Month
July 2016
Juiy 1st SCH
SCH
SCH
SCH
Palos
Palos
Private
Private
Private
Christ
SCH
SCH
July 4th Paios

Loyola
Sch
SCH
SCH
Palos
SCH
Tues Christ
SCH
Christ
SCH
SCH
St. James
Wed SCH
SCH
Paios
SCH
Loyoia
Thurs SCH
SCH
NwW
SCH
SCH
Riverside
Fri Paios
SCH
Palos
Ingalls
Weekend SCH
Private
Private
Private
Private
July 11th Alden
Private
Private
SCH
SCH
SCH
SCH
Tues Paios
Palos
Private
Palos
Christ
Palos
Wed Private
Private
SCH
SCH
Thurs Private

Hospital

Weekend

Approved Denied Holds Census

X
X
X
X
X

X
X
X
X

X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X

X

X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X

X
X
X

X

X
X
X
X

X
X
X

X

X
X

1

40

40

42

41

a1

40

41

41

38

41

Bed Total

|
1
i

Manth
August 2016
August 1st 2016

Tues

Wed

Thurs

Fri

Weekend

August 8th

Tues

Wed

Thurs

Fri

Weekend

August 15th

78

Hospital

UoC
Uoc
Private
Private
SCH
Private
Private
Christ
Palos
Private
SCH
Palos
Christ
SCH
SCH
Private
Paios
Paios
Christ
Paios
Private
South Sub
SCH
Palos
Private
SCH
Palos
Christ
Paios
SCH
SCH
palos
Christ
St Joes
Private
SCH
Riverside
Palos
SCH
South Sub
SCH
Riverside
SCH
St. James
SCH
SCH
Ingalls
Private
St. James
Christ
Palps
SCH
Aiden
Palos
Private
palos
Loyoia
St. lames
Private
Private
Private
SCH
Paios

- rrr—————y

Bed Total

Approved Denied Hoids Census’

=

X 3 41
X
X
X
X
X 2 43
X
X
X
X 2 43
X
X
X
X 1 44
X
X
X
X 2 43
X
X
X
X 2 43
2
X 2 42
X
X
X
X
1 45
X
X
X
X 1 44
X
X
X
X 1 44
X
X
X
X
1 43
X
X
X
X
X 1 44
X 1
X
X
X
X 2 44
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Fri

Weekend

July 18th

Tues

Wed

Thurs

Fri

weekend

Juby 25th

Tues

Private
Palos
Palos
Palos
SCH
St. Joe's
SCH
SCH
Palos
Rush
Palos
Riverside
SCH
Palos
Lexington
South Sub
RUSH
Private
Private
LaGrange X
Private
Metro
St. Joe's
SCH
SCH
Palos
Palos
Palos
Christ X
Palos
SCH
SCH
SCH
Palas
SCH
SCH
Hackley X
Christ
Palos
SCH
SCH
Palos
Christ
StJoes
Private
Private
Private
Palos
Palos
Palas
SCH
SCH
SCH X
NwW
CDP
5CH

Smith Crossing X

Private
Private
Private
Private

South Sub

Palas X
Palos
SCH %
SCH X
Private

Mo B M MG MM M O M M M M M M M M M

MOX O OO M M

-

M DD D M M D M M M M M M M

b 4

MO M

42

43

43

44

43

44

45

44

a4

Tues

Wed

Thurs

Fri

Weekend

August 22nd

Tues

wed

Thurs

Fri

Weekend

August 29th

79

Palos
SCH
Private
Private
Palos
Palas
Palos
Palos
Private
Christ
Rush
Rush
Palos
SCH
SCH
Private
Loyala
Christ
Rush
LCM
VA
5CH
Palos
Palos
Private
Loyola
Loyola
SCH
Private
SCH
SCH
Palos
Private
Christ
Metro
Private
Private
Private
sCH
SCH
SCH
Palos
Palos
5t Joes
5t Joes
Private
5ch
SCH
SCH
Loyola
RML

Sauth Sub

SCH
SCH
Private
Mercer
Private
Palos
Palos
Palos
Paigs
Private
Private
Private
Metro
Rush
uIc

X

X

X

X

X

X 2 43
X

X

X

X

X

X 2 43
X

X

X

X

X 2 41
X

X

X

X o] 42
X

X

X

X

X 0 42
X

X

X (o] 43
X

X

X

X

X

X 0 44
X

X

X

X

X

X 8] 45
X

X

X

% 0 44
X

X

X

X

X

X 1 45
X

X

X

X 2 44
X 2

X

X 2 44
X

X

ATTACHMENT-10D




O

Wed

Thurs

Fri

Wweekend

Private
Private
Palos
Christ
Private
Private
SCH
Private
Private
Palos
Palos
Paios
Christ
Christ
Private
Private
SCH
SCH
Palos
Private
Private

> X

Y o i i S R B A T A

43

a3

43

42

Tues

Wed

SCH
5CH
Private
Private
Private
CoP
Christ
LCM
SCH
SCH
Private
Private
Palos

b S i A T A4

L
-y

N
~

80

22

—
Ed
iy
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e e e e ————— s 1y

e — - e e v —— - -
' Bed Totat | Bed Total
Month Hospital Approved Denjed Holds Census] Month Hospital Approved Dented Holds Census:

September 2016 October 2016
September 15t Palos X 1 45 October 15t SCH X 5 41
Palos X SCH X S
Christ X Private X
SCH X Private X
Smith Crossing X SCH X
Palos X Mon Rush X S 44
Fri RML X 1 45 SCH X
Private X 5CH X
Christ X Palos X
SCH X Tues Pafos X 5 44
Palos X SCH X
Private X Christ X
Weekend Palos X 2 41 SCH X
Palos X 2 Wed Private X 5 44
Private X Private X
Christ X Private X
Rush X Private X
Septemnber Sth Rush X 3 40 Hinsdale X
Palos X Thurs Metro X 5 43
SCH X Palos X
Private X Palos X
Palos X Private X
Loyola X South Sub X
Tues Christ X 3 40 Fri Private X 3 a4
NW X Private X
LCM X Weekend 5CH X 3 43
VA X 5CH X 3
SCH X Christ X
Wed Palos X 9 38 5CH X
Palos X Alden X
Thurs Palos X 5 39 Palos X
Loyola X Palos X
Loyola X SCH X
5CH X October 10th  Vic Village X 2 43
5CH X SCH X
SCH X Palos X
SCH X SCH X
Palos X Private x
Fri Christ X 5 40 Tues Private X 2 44
Christ X SCH X
Weekend Metro X S 40 SCH X
SCH X S Riverside X
SCH X Riverside X
Palos X Palos X
SCH X Christ X
Smith Crossing X wed SCH X 1 45
5CH X SCH X
September 12th Christ X 4 39 Private X
Loyola X RML X
SCH X Alden X
Private X Thurs Christ X 1 44
Private X SCH X
Palos X Privat X
Palos X Palos X
Private X Private X
Private X Frl Palos X 2 45
SCH X Palos X
Tues SCH X 4 40 Christ X
Christ X Private X
SCH X Rush X
Private X Weekend Palos X 3 43
Private X 5CH X 3
SCH X SCH X

ATTACHMENT-10D
81




Thurs

Fri

Weekend

September 19th

Tues

wed

Thurs

SCH
Palos
Private
Private
Private
Private
Private
Christ
UofC
Private
Private
Loyola
Private
Palos
Falos
South Sub
SCH
SCH
Private
Private
Rush
Private
St. Margarets
Private
Private
SCH
SCH
St Joes
SCH
SCH
SCH
palos
Private
Private
SCH
Palos
Private
Private
Lutheran General
Private
Private
St. james
Private
Palos
Palos
Palos
SCH
SCH
Private
Private
Hinsdale
SCH
SCH
Paios
SCH
St. dpes
Metro
SCH
Private
Private
Private
SCH
palos
Palos
Christ
Christ
Palos

X

X

>

o OR O OR M XK MM

L A A A MO M D O B B XM M = M DG MO O O O M

L A

o S A A B - S A

4 a0
October 17th

3 42

Tues

Wed
4 40

Thurs
4 39
4

Fri
4 39
weekend
QOctober 24th

4 41

Tues

wed
5 40

Thurs
4 43

Fri

82

Palos
Loyolz
Christ
Private
Private
Private

SCH

Palos

Palos

Palos
Private
Loyola

SCH
SCH
Private
SCH

Palos
Private
Christ
Metro

SCH
SCH
Pailos
SCH
SCH
SCH
Christ
Loyola
SCH
Private
Private

Palos

Palos

private
Private
SCH
SCH
Christ
SCH
Private
Private
SCH
SCH

Palos
Private
Private
Private

Private
Private
Christ

UofC
Private
Private
Loyola

Private
Falos
Palos

South Sub
South Sub
St James
St James
St James

Private

Private

Private
Palos
Palos

X
X
X 3 42
X
X
X
X
X
X 2 43
X
X
X
X
X
X
X 1 43
X
X
X
X
0 44
X
X
X
X
X 0 45
X
X
X
X
X
X
X o 44
X
X
X
X 1 43
X
X
X
X
X
X 1 42
X
X
X
X 1 42
X
X
X
X 2 42
X
X
X
X
X
X 1 42
X
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Fri

weekend

September 26th

Tues

wed

Thurs

Fri

SCH
Palos
Riverside
Riverside
SCH
SCH
SCH
Palos
Private
Private
Private
Private
Private
Rush
Private
St Joes
SCH
SCH
Private
Lovola
SCH
Palos
Palos
Palos
Private
Private
St James
RvVIL
SCH
SCH
Palgs
Private
St James
VA
Private
Private
SCH
SCH
Palos
Palos
Christ
Nw
Bronson
Private
Private
Palos
Palos

b A

-

xR X

MoXO MO M M O X M O O KX

R A

41

41

41

40

40

38

41

Weekend

October 31st

SCH
SCH
Chrsit
Private
Ingalls
Private
Private
Private
SCH
Uic
SCH
Palos
Palos
SCH
Private

>

X

43

A 4
-

P A e S
=]
B
w

29

148

21 124
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Month
November 2016
November 15t SCH
SCH
SCH
Palos
Private
Palos
Wed Paios
SCH
SCH
Thurs Private
Private
Hinsdale
Fri SCH
SCH
Paios
SCH
St Joes
Metro
SCH
Private
Private
Private
Tues SCH
UofC
Palos
Christ
Christ
Wed Paios
SCH
Thurs Palos
Riverside
Riverside
SCH
Palos
Paics
St Joes
Fri St Joes
Private
SCH
SCH
SCH
Paios
Ingalis
South Sub
SCH
SCH
Private
SCH
Private
MNovember 14th Palos
St lames
Palos
Palos
RIC
Tues Private
Private
Metro
Rush
uic
SCH
SCH
wed Private
Private

Hospitai

weekend

November 7th

Weekend

Bed

Total

Approved Denied Helds Census®

P

> = b A - 4 LA A A A . o - - - b A 4 E i I e A

oM o Mx

R A S b - . =

>

0

42

42

41

a1

40

qa1

42

42

43

43

44

42

42

40

Month

December 2016

December 1st

Fri

Weekend

December 5th

Tues

Wed

Thurs

Fri

Weekend

December 12th

Tues

Wed

Hospitat

SCH
Bronson
SCH
Private
Palos
SCH
SCH
SCH
SCH
SCH
Private
Christ
Private
Private
SCH
Metro
St. Joe's
SCH
SCH
Palos
Paios
Private
Christ
Paios
SCH
SCH
SCH
Private
SCH
Private
St. Joe's
Christ
Paios
SCH
SCH
Palos
Private
Loyola
Loyola
SCH
Private
Private
Private
Ingalis
SCH
SCH
SCH
SCH
Paics
Palos
Private
Private
Private
Christ
SCH
SCH
Palos
Loyoia
Sch
SCH
SCH
Palos
SCH

Bed

Approved Denled Holds Census

X
X

XKXXXXX‘XXXXXXKXXKKKKXKXXXK

o M

> oM X M N X =

=

A O A

X
X
X
X
X
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40

39

39

40

42

42

43

a4

44

44

43

a1



Thurs

Fri

weekend

November 21st

Tues

wed

Thurs

Fri

Weekend

November 28th

Tues

Wed

SCH X
Private

Paios X
Private
Christ
Private

Gaod Sam X
Riverside

SCH X
Private
Christ X
Private
Loyoia
SCH
SCH
SCH
palos
Palos
Christ
SCH X
SCH
Private
Palos
Privata
Private
SCH
SCH
SCH
St.Joe's
Christ
S5CH
SCH X

South Sub

SCH
Paias
SCH
Paios
Christ
SCH
RUSH
Private
Paios
Paios X

§t. James

Christ
Palos
Private
Paias
Palas
SCH X
Loyola
Loyola
CPD
SCH X
S5CH
SCH
Private
Palos
Palas
Palos
Metra
Private

o e i A A L o X M oM M OX

L S

e e I

oo X

o A

a0

40

a1

a2

43

42

a3

41

39

41

a0

24

101

Thurs Christ
SCH
Christ
SCH
SCH
St. James
SCH
Paios
SCH
Loyola
Private
SCH
Fri NW
SCH
Private
Riverside
Paios
SCH
Palos
Ingalls
Weekend SCH X
Palos
Private
SCH
Oecember 19th Private
Paios X
SCH X
Private
Palos
Private
SCH
Private
SCH
paios
RML
SCH X
Tues LCM
SCH
Smith Crossing X
Private
Private
Private
SCH
SCH X
SCH
Stoes
Paias
Paios
Wed St James
Private
Private
SCH X
Palos
SCH
Thurs SCH
SCH
SCH
SCH
SCH
Private
St does
Fri St joes
St James
Christ
Christ
Loyaia
SCH X

ATTACHMENT-10D
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P A R T T T e A G e L S

o o X X

b A A RO

>

- 4

i i i A S ]

P A B R e A S

4]

40

39

38

40

43

a1

41




Weekend SCH X
Smith Crossing X
Private X
December 26th Private x
Tues SCH X
SCH X
SCH X
Palos X
SCH x
wed SCH X
SCH
SCH
Palos X
Christ
Thurs Ingalls
uIg
UIg
Palos
Fri Palos X
Palos X
Private
Christ
Rush
Rush
Palos
S5CH X
SCH
Private
Saturday Loyola
Christ
Rush
LCM
VA
SCH
Palos

b

xox XX X b A

P A

38

37
36

a7

37

37

a8

25

8
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—
Bed Total
Month Hospital Approved Denied Holds Census?}
January 2017
{ Januaryist | scH | x| | 2] 38 |
Private X
Private X
St. fames X
St. James X
Palos X
[ mon T scH | ]
SCH X
Private
Palos
Palos
Christ
F Tues | Palos | |
Private
Private
Palos
Riverside
| Riverside | i
SCH
SCH X
SCH
Private
Private
{ " Thurs ] Private | |
Private
Private
Private
Rush
I Fri Fprivate | ]
South Sub
[ weekend | RUSH | I
SCH
Private
SCH
Hinsdale
Palos
Private
NW
[ Japuaryoth [ scH | x| IEN I
SCH X
[Tues | uofc | I
SCH
Chrlst
Private
SCH
SCH
Private
i wed | Palos
SCH
Palos
SCH
Palos
Private
SCH
SCH
Palos
Private
b othurs | Palos | |
Christ
Palos X
SCH X
SCH
SCH X

kg
b

ey
fasad

&
.

E g B - o a4

[ Wed

oM 3 G MMM IMICEM O I o X

[ 3§ s |

P R O M M OM oM B OR]XRIM M oM oM o XIN

>

I Month Hospital
February 2016

st

8ed Total

Approved Oenied Holds Census

[ February1st | Palos I x

T

UoC X
SCH X
Palos

Christ

Private

Private

RIC

Palos X
SCH

oS -

[ Thurs. T st lames |}

7731 a0 |

Sherman
SCH
Private
Private
SCH X
Private
Private
Palos
SCH
Christ
Private

A e 1 B

I Fri. ] Palos |

Private
Palos
Private
Alden
5t. Joes
Fransican Village
Hinsdale
Palos

1 weekend | Private {

1 2 1 a0 |

SCH
SCH
Christ

Eo ol e e s A LA LA

1 February &th | SCH { X

T 11 39 |

Private
Palos
St. loes
SCH
Private
Private
Private
Private
Private
South Shore
Private

_twes. 1 Toyola ]

[ 1 40 |

St. lames
SCH
Private
SCH
Private
RIC

[ wed. ] Rush i

SCH

SCH X

Victorian village X
Edward
South Sub
SCH
Private
SCH

2PN s 3 B M M| NI Mo Mo 2 ODC MO X X

X
X
X
X
X
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| Fri i

Palos |

43

SCH
SCH
Private
Private

[ weekend |

Palos }

43

Paios
Rush
St Joes
Private

{ January 16th |

ScH |

42

SCH
Palos
SCH

f Tues ]

SCH |

HCEDC 2 I 3 3 ORI X ox x|

41

SCH
Christ

>

[ wed ]

Loyola [

>

40

5CH
Private
Private

l Thurs |

Paios |

40

Palos
Private
Private

O I

i Fri ]

SCH |

33

SCH
Christ
SCH
Private
Private

>

b weekend |

SCH |

SCH
Paios

{ January 23rd |

Private I

39

Private
Private
Private

Tues ]

Private |

39

Christ
UofC
SCH

ORI X ORI A EPC

i Wed !

Private E

41

Loyola
Private
Christ
St loes

[ Thurs i

Private |

39

private

Private
SCH
Palos
Palos
SCH

B e A A

SCH |

XA X ow

40

S5CH
NW

[ weekend |

coP |

38

5CH
Private
Private

{ January 30th |

Private I

37

Private
Private

South Sub

B B o A b e

[ Tues |

Palos ]

ES

40

Paios

Private
St. James

[ thurs. |

SCH

[ 2] 2]

Private
NW
SCH

Private

Edward

Paios

Private

Private
SCH

P S i A . B

SCH

]2 | a0 |

Loyola
SCH
Private
Private
Palos
SCH

O M OK X

[ weekend |

Hinsdale

Private
SCH
Palos
Private
SCH
SCH

HKoX M X XX

I February 13th |

Private

1 31 4]

Hinsdale
Private
SCH
SCH

I tues. |

Riverside

i 3 1 42 |

SCH
SCH
SCH
SCH
SCH
St. Joes
Private
Private
Private
Private
Private

Alden

.2 1 44 |

Riverside
CoD
Paios
SCH
SCH
Christ

[ thurs. |

Private

Private
Private
Private
Private
Private

Private

UofC
Alden
Private

5CH
Regency
Private
Private
5t. loes
Private

o dIxId 3 oS¢ M OMIMIN X X X X OX|IXIMX X M XK XK XK XK W X oK OKIX[XK XK o KX

{ weekend |

SCH

L A A -
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{ February 20th |

SCH

UofC

[ 1§ 25 |

=

SCH
Private

Private

b A

18 116

Private
SCH
Private
Private
Palos
Private
Private
Private
Private
St. Joes
Private
Private

>

P oTues. |

Private

| 1 F a5 |

Private
SCH

} Wed, ]

SCH

Metro S
SCH
SCH

Private
SCH

Private

Christ

Edward

[ Thus. |

SCH

SCH
Palos
Rush

SCH

St. James
Private
Private
Private

Mo IR X O M M MM ORI MIWEX M X X M M M X X X

Private

Alden
Private
RML

[ weekend |

Private

Private
Private

[ Fehruary 27th ]

Private

SCH
Rush
Private
Private
SCH
SCH
Riverside
SCH
5CH
Edward

I Tues, |

Private

Private
Private
Private
Private
Private
5CH
SCH
Christ
5CH
SCH

PO MM MO MOEOIDC RO RO M OB PR WP | M MY MEMN M M O
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Month Haospital

March 2016

Bed

Ce ey

Total

Approved Denied Holds Census

[Marchist | Private _

]

i

2]

=

Forest Park
Jaltet Area
SCH
SCH
Private
SCH
5CH
SCH
Private

| Thurs. | Private

Private
Private
Christ
RML
SCH
SCH
Palos
Private
SCH
Christ

O M XM I D DG WO WO N R OX OXIX

o Fri. | Private

a3 |

RML
5CH

[ weekend |  Private

Private
SCH
Christ
Private

I Mmarch6th | Private

Private
$CH
South Sub
UcfC
Chrsit

I Tues. { RIC

Aiden
Palos
SCH
Private
Private
Private
Private
5CH

A A A S o

[ wed. |  stlames

5t. Marys
Rush
NW
Paics
$CH
Ingalls
Private
SCH
Christ
palos

A o B B A

{ Thurs. | Private

SCH
VA
Private

ol Private

Private
Palos
Private

| Weekend | Evanston

Evansten

| e Il M ORI MEN M M X

r,_,“_ e
1

Month Hospital
April 2016

q
Bed Total .

Approved Denied Holds Census;

{ weekend | SCH

. %

1 6 1 a1 |

RUSH
Christ

6

| April3rd | Private

f 6 [ a1 |

Private
Private
Private
Christ
SCH
5CH
Private
5CH
Private
Private
SCH
Kindred

| Tues. | SCH

[ 71 a0 |

SCH
Paios
SCH
Private
Mercy
St. Joes
Private
SCH
5CH
Private
Chiist

Mo o ox oM O M]x 20X X M X X M M oM N[X|x

| “wed. | Pprivate

1 6 | 38 |

Kindrad
Christ
Layoia
Loyoia

RML
Private
Private

Paios
Private

NW

o mC o  D DC C C EDC D

| Thurs. |  Palos

[

s 1 3 |

Private
South Shore
SCH
Nw
St. Joes
Masonic

o o o M

b Fri. | Christ

1 s 1 36 |

Paios
Private
Palos
South Sub
Eimburst
Christ
NwW
NW

| weekend | Prvate

Private
Private
5CH
Christ
SCH
5CH
c

| Aprii 1th | Private

T s 1 238 }

Private
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Private

 March 13th |

Private

Private
SCH
SCH

Christ

Private
SCH
RML
Pales

Hinsdale

I Tues. |

Private

]

Private
Private
VA
uic
St Joes
SCH
Pales
LCM

[ wed. |

WW

Palos
SCH
Chrsit
SCH
Rush
Private
Christ
St. Joes

E A d ¥ 4 E A - - e S - - S e -

» = X

f Thurs. 1§

RML

Private
Private
Palos
SCH
SCH
Private
Private
SCH

Rush

I

142

Palos
Palos
Private
St. James
Rush
St. Joes
SCH
Palos

O OM|XER X oM X N O XXX

Mo

{ weekend |

Christ

Christ
Private
Private

Palos

{ march 2gth |

Palos

Private
5t. Joes
Private
Palos
Christ
Private

o O MIMER X ox Xix

[ Tues, |

SCH

Loyola
Loyola
Palos
Palos
Private
St. Margarets
LaGrange
SCH

X

wow o REMR X

SCH
RML
uic
Private
Rush
NW
5CH
Private

A X M M M M M

[ Tues. | Private |

SCH
Private
5CH
SCH
Private
Private
Private
NwW
Christ
Private
Loyola

[ “wed. ! private 1}

Christ
RML
Palos
Palos
Palos

Metro

Christ

MO MO MO MANIN M oM M XN X X XK X R

P Thurs. | palos |

Private
SCH
SCH
SCH
SCH

TN

Private
Loyola
SCH
South Sub
SCH
Evergreen
Christ
Christ
SCH
Metro South

[weekend [ Loyola |

T 1] 38|

SCH
SCH
Palos

EM 3 O MPMIM M O M M M X O OMIMIN X X KX

[ april 17th | Private

1 2] 4 |

Palos
SCH
Manor Care
SCH
Rush

[ Tues. | sCH i

NI M X

SCH
Private
Private

SCH
Private
Private

Palos
Private

Evergreen
Private
Private

SCH
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Private
5t. Joes

wed., | Rush

E

Private
Stroger
Riverside
Unity Hospice
Paios
Edward Hospital
Metro
5t. Joes

Thurs. | Private

Private
NW
5CH
SCH

St. lames

DCOMCEDCEM M ODC MG G oM M MG BCEM B

Fri. | Christ

Private
Loyola
Private
Edwards
5CH
Paics

[

Weekend {

Private

Private

Private

Private
falos
Palos
falos
Palos

| march 27th |

Eimhurst

Loyola

{

Tues. [ Private

Paios
Private
Private
Private

SCH

FO M MO MEMNIMEDN M OB O B M PRI MO M O XN

wed. | SCH

5CH
SCH
Private
Vitas
Christe
Unity Hospice

Thurs. | 5t Marys

Christ
Palos
Palos
Rush
Private
Christ

Rush

Fril. | Private

Private

EE A LA - A A - 4 BB O A

12

178

NW
Private
Private

SCH

SCH

Private |

Palos
SCH
Christ
SCH
Private
Lcm

[ Thurs. | Nw |

Metro
Private
SCH
Private
Private
Private

Private E

Private
5CH
SCH

ORI B OB M B OM NP OB B M X 3G o M M X

['weekend | cChrist |

Private
5CH
Hinsdale
SCH

L -

[Aprii2ath] " 5cH |

SCH
Christ
SCH
Private
SCH
Christ

f Tues. | SCH |

Palos
Palos
Private
Private
Private
Joliet Area
Private

[ Wed "] private |}

Private
Private
Private
Palos
Private
Private
SCH
Private
Metro
SCH
NW

{ Thurs. | RML_ |

5CH
5CH
SCH
5CH

Private |

Private
SCH
Palos
Palos

[ Weekend | Palos __§

Private

EaS ol Ea o i TS o8 I B - -4 e i i i G i i i S R L A A A o b e

12

188
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May 2016
May 15t Private

Month Hospltal

B R R RN

Bed Total

Approved Denied Holds Census

r

]
>
o
~
ey

SCH
Paios
Private
Palos
Private
Private
Private
SCH
SCH
Metro
Loyoia

KX X o X XX

Tues, ] Paios

| s | 40 |

Private

St. Catherines

Private
RML
W
SCH

Christ
SCH

Wed, | Private

}

1.5 b 2]

Private
Private
Private
Private
Paios
Paios
Private
Christ
SCH

MO 3¢ MO M O M X N O M O XN ONIWEN W oW W X

{Thurs, | RML

5

SCH
Paios
Private
5t James
SCH
ingalls
Uof C
Bria
Christ
SCH

O O I 3 B

Fri. | SCH

[« a1 ]

Mercy
Private
Private
Christ
South Sub
SCH

O M PEN M D

[weekend | Private

1

Private
Paios
Patos
Palos
Palos

Private

| May 8th I~ Private

Private
South Sub
Private
Private
Private
Frivate
Palos
SCH
Palos
RIC

Tues. | Providence |

i ] a5 |

Private
SCH
Private
Private

o X X B 2 M X O I M ox o o NI X

1
! Month Hospital
Jure 2016

Oenied

Bed Total
Holds  Census

>

Loycla
Paios
5CH
Metro South
Christ
Private
Private
Loyola

>

[TFa. F  Pprivete

]

4 f 39 |

Shifiey Ryan
Metro South
SCH
Private
Palos
SCH
Private

[weekend | Private

i

a | a1}

Private
Private
Christ
Private
Private
Christ
Christ

[unesth ]~ sen

tngalls
Paios
Paios
St. Joes
Christ
SCH
SCH
SCH
Private
Paios
Christ
Private
Private
Private
Plymoth Place
Christ

O O AN M O ¢ O X a0 o3 O MoOX|M|X oM X X X

k3

[ Tues. T~ Private

|

5 1 39 1

5CH
SCH
Private
Private
Palos
Leyola
Private
Private
Palos

I wed. | Private

7 | a0 }

Christ
SCH
SCH

Loyala
NW

RUSH

St. Joes

" Thurs. | SCH

Private
Private
Private
Nw
Ingalls
SCH
Palas
Palos

"7 Fri. | Private

MOEDE PO B e o MpdC I BN BN OMM [N MO oM O M X MMM MOX W XK X X X

4 1 a1 |

Weiss
Private
NwW
SCH
Private
Private

{ weekend | 5CH

FED X O M

4 1 a3 |
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Palos
Private
Private

Christ

RML
Private

{ wed. | Centegra

[z ] 4 |

Private
Private
Paios
Palos
SCH
SCH
Ingails
Christ

X 2 o o o CEMEIN 3 D M B

{ Thurs. |  Private

731 a3 |

SCH
Private
Private

Christ
Private
Christ

[T ] SCH

P 3 | 4 ¢

SCH
Palos
SCH
SCH
SCH
SCH
Private
NwW
NwW
toyola
Faios

PR g b e 1k

{weekend | christ

Christ
Kindred
Palos
Paios
Palos

[ o] 4]
a

{May3sth]  Private

Jad « |

Palos
Private
Private
Private
Private

Pales

SCH
SCH
SCH

- A A L A A o A A

| Tues. | SCH

Private
Private
Private
LCM
SCH
SCH
Private

[Twed. | Private

SCH
Advocate
Vista
SCH
Private
SCH

ELE - o] o A e I

[ Thurs. | SCH

Private
Private
Private
Private
LCM
Palocs
Palos

[ Fi. } Private

Private
St James
RIVERSIDE
SCH
Private
SCH

PO I OB D MEHCEH B O 3 e M o [MIN

Christ
Paios
Paios
SCH

[Jume 12th]

SCH

42

SCH
SCH
SCH

| Tues.

1

SCH

42

SCH
SCH
Christ
Paios
Paios

| wed.

]

SCH

42

SCH

rThurs.

i

SCH

43

Christ
Palos
Palos.
Palos

[ Fel

|

SCH

43

SCH

[ 'weekend |

Private

43

| June 15th |

SCH

42

Patos
Patos

I Tues.

]

SCH

42

| wed.

SCH

2o mim x| ix 2 3 iz ve oM o> I x X oMM M ow

41

Metro South
Kindred
St. Joes
Private

SCH
Private
Private

2

{ Thurs.

UefC

g

Private
RUSH
Christ

LcM
Loyola
SCH
Private
Private

A A

i Fri,

SCH

41

SCH
Loyoia
RUSH
Christ
Private
Private
Private

I Weekend |

SCH

40

SCH
Paios
Paios
Paios
Paics

SCH

SCH
Christ

Metro South

WO M W M M M W M MM I M W MK N MM W M W W

[June 26th]

Leyola

1

41

Christ
SCH
Private
SCH
Private
RUSH
Private
Paios
ScH
Private
Palos
NW
Mercy

.

*x

[ Tues.

I

Christ

SCH
Mercy

94
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Private
Private
Christ
NW
Palos

[Weekend]  chast | |

(I

42

Private
Private

[May22nd]  Private | 1

L4 ]

43 |

Private
Private
Loyola
SCH X
5CH
RIC
Palos
Palos
Private
Private
5CH
Private

MO DCYICEDM NI O XX

I Tues. | 5CH | |

[T

Private
Loyala
Prvate
Shirley Ryan
Private
Private
LCM
SCH
Palas
Patos
Memeoria! X

P S I A T T T L B T A

[Twed. T private | |

=

[ 5}

44 ]

SCH X
Shleigy Ryan

Skokie
Private
5CH

P Thurs. T private | i

Private
5CH X
5CH X
Private
McNeal
Palos
Palos
SCH
Memaorial
Private

F[Ix X x

[7ée 1 Tloyala | {

5CH
Palos

{Weekend]  Palos ] I

43 |

Palos
Private

{May29th]  Palos | |

a3 |

Private
SCH
SCH

Christ

Private

[ Tues. T “Private | i

43 |

South Sub
Christ
Private
Palos
Palos
Christ
SCH

[Wed. | loyala | ]

42 ]

McNeal
Salem Viliage
Palos
Metro South

oy D (I M O M M o3 MEMIN o O | MMM MEMEMN X XN X X M X

i3

[
-
o

Private
Glenbroak
5CH
SCH
SCH
Shirley Ryan
5CH
Christ
Christ

=

|— wed. |

Private

Palos
Private
Private
Private
Private

Christ

Christ

XN MM M oMM X M N M

{ Thurs. §

Private

»x

a4} 39 §

Private
NwW
Private
Iingalls
Palos
Palos
S5CH

>

MO T

Christ

41

5CH
Prvate
Private
Private
Hinsdale
5CH
Nw

L

16 174

63

e — e —m ey

Approved Denied

Total 18
Month
Rﬁierrai;;

1
o . e 2E

384 2,494

% of Referrals Approved

2,878

13.3%
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNATIVES-
‘ INFORMATION REQUIREMENTS continued v
Criterion 1125.330 — Alternatives

l. Identify ALL of the alternatives to the proposed project:

Alternative options must include:

a. Proposing a project of greater or lesser scope and cost;

b. Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes: developing
alternative settings to meet all or a portion of the project’s intended purposes;

C. Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

d. Provide the reasons why the chosen alternative was selected.

2. Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues_of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and
long term. This may vary by project or situation. FOR EVERY ALTERNATIVE
IDENTIFIED THE TOTAL PROJECT COST AND THE REASONS WHY THE
ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

The alternatives to this project are limited by several factors. First, among them is that
the applicant has 46 existing nursing beds that are part of a larger continuing care retirement
campus (CCRC) which is also a life care community. As such, there are site and location
limitations and a new freestanding independent nursing facility is not a viable option. An
existing facility only has options of discontinuation, continuation with no change in scope,
expansion of beds and services or a replacement of beds and services. As the existing beds are
relatively new, fully utilized and part of a life care community, discontinuation and replacement
of beds and services are not viable alternatives. To continue services with no changes to scope
would require the Applicant to ignore the outstanding need for additional nursing beds (42) and
more importantly that 87 percent of total referrals to the existing nursing unit are denied
primarily due to lack of capacity. Therefore, the only alternative to the proposed project is to

what size the expansion will take.

ATTACHMENT-11
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SECTION II - PURPOSE OF THE PROJECT, AND ALTERNATIVES-
INFORMATION REQUIREMENTS continued vi
ALTERNATIVE

The Applicant considered a 20-bed addition to the project, a 42-bed addition and a 46-
bed addition. It is clear to see why a 20-bed and a 42-bed expansion would be considered; 42
beds equal the outstanding need identified by the State (refer to ATTACHMENT-11A) and 20
beds represent a lesser cost alternative. The 46-bed expansion was considered as the number that
would make the proposed expansion financially viable on its own and with the design of the two-
story building allows for the optimal utilization of staff.

Cost

A 20-bed expansion would still carry the replacement of the physical and occupational
therapy (PT/OT) gym and that of the administration. 1t would only allow for the building to be a
single story structure. This would only reduce the size of the overall expansion by one third. It
would still also require the renovation of areas within the existing nursing unit.

A 42-bed expansion would be expected to cost $21,612,276. This alternative would
include the replacement of the PT/OT gym and the renovated areas within the existing nursing
unit.

A 46-bed expansion has a cost of $22,162,276.

Patient Access

A 20-bed expansion improves patient access. Flowever, it is improved only to the point
that is only haif of that of what the State's outstanding need for beds is. The existing 46 nursing
care beds had 346 admissions in the most recent 18-month timeframe ending June 30, 2017 and
maintained a 90 percent use rate for that time period. These admissions equate to 13.3 percent
acceptance rate due to existing utilization and licensed capacity. Adding only 20 beds does the

least to address the deflection of these referrals.

ATTACHMENT-11
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SECTION I1 - PURPOSE OF THE PROJECT, AND ALTERNATIVES-
INFORMATION REQUIREMENTS continued vii

A 42-bed expansion improves patient access. 1t improves access to a point that is equal
to that of the outstanding number of nursing beds needed. It also better addresses the resident
referrals that are denied due to the lack of capacity.

A 46-bed expansion improves patient access to the greatest level of all options
considered.

Quality

There is no difference in quality between the three alternatives. One indicator of the
quality that is provided by Smith Crossing is the overwhelming number of referrals that are made
to the facility annually. Appended as ATTACHMENT-11B, is a listing of referrals, by referral
source, for the latest 18-month period ending June 30, 2017 that shows 2,878 referrals were
made to the project.

Financial Benefits

A 20-bed expansion with the other necessary components of the project does not cover its
costs. Such a project would have to be subsidized by the rest of the campus.

A 42-bed expansion also allows the development to breakeven which is not costing the
rest of the CCRC, but it also offers no financial benefits.

A 46-bed expansion essentially takes the 42-bed design and makes it that much more
efficient. 1t doesn't have to add staff and is able to be designed with only a minimal increase in
gross square feet to actually allow the project to stand alone. This is the only alternative that
provides a return for the campus and therefore offers a financial benefit to the Applicant.

b. Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes: developing
alternative settings to meet all or a portion of the project's intended purposes;

C. Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

ATTACHMENT-11 ..




SECTION 11 - PURPOSE OF THE PROJECT, AND ALTERNATIVES-INFORMATION
REQUIREMENTS Continued viii

Essentially this project satisfies the above two items as it is an expansion of beds
and services of an existing provider/health care resource that is receiving 2,878 annual
referrals, yet only able to accommodate 384 of those in the existing 46 beds. Please note
that the difference in between admissions and accepted referrals is that admissions data
does not count readmissions after hospitalization.

d. Provide the reasons why the chosen alternative was_selected.

The alternative to proceed with a 46-bed expansion was chosen as the best option
to address the State's outstanding need for beds and yet provide a project that does not
provide a financial burden on the rest of the campus, and proves to be financially viable.
The decision was not purely financial as this alternative offers the best patient access for
greatest number of the continued annual referrals that this facility turns away.

3. The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

This alternative is not based solely, or in part, on improved quality of care as it is on
improving accessibility to general geriatric nursing residents. The quantifiable evidence will be
the facility’s ability to maintain its target use level of 90% by the end of its first two years of
opening. What is unique about the proposed project is that they have a track record of achieving
this evidence based outcome and it is also evidenced through the healthy referral level of a

smaller scale nursing unit.
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LONG-TERM CARE FACILITY UPDATES

5/3/2017
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 7
Planning Area 7-A 3651 3309 342
Planning Area 7-B 5566 6168 {602)
Planning Area 7-C 5913 6011 ' {98)
Planning Area 7-D 2462 2892 {430)
Planning Area 7-E 7495 8513 (1018}
HEALTH SERVICE AREA 8
Kane 2705 2934 {229}
Lake 3653 3979 {326}
McHenry 1060 1095 {35)
HEALTH SERVICE AREA 9
Grundy 292 265 27
Karkakee 973 989 {16)
Kendall 313 185 128
will 2931 2889 42
HEALTH SERVICE AREA 10
Henry 433 500 {67)
Mercer 170 172 (2}
Rock Island 1077 1219 (142)
HEALTH SERVICE AREA 11
Clinton 326 357 (31)
Madison 1824 2212 (388}
Monroe 304 250 54
St. Clair 1860 2251 (391)

LONG-TERM CARE ICF/DD 16 AND UNDER BED NEED

HSA 1 249 333 (84)
HSA 2 239 224 15
HSA 3 206 352 {146)
HSA 4 304 128 176
HSAS 206 208 {2)
HSA®B,7,8,9 316l 1081 2080
HSA 10 74 32 42
HSA 11 215 288 {73)

ATTACHMENT-11A
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Smith Crossing
Referrals by Source
01/01/2016 through 06/30/2017

Hospital/Source ~ Approved Denied  Source Total ; I Hospital/Source Approved Denied Source Total

Adventist 0 1 1 NuVista 1 0 1
Advocate 0 1 1 Northwestern 6 35 41
Alden 0 10 10 Palos 86 436 522
Alexian 0 1 1 Plymoth Place 0 1 1
Bria 0 1 1 Porter 0 2 2
Bronson 1 1 2 Private 0 692 692
CDP 0 3 3 Providence 0 1 1
Centegra 0 1 1 Regency 0 1
Chrsit 23 182 205 RIC 0 7 7
CPD 0 2 2 Riverside 0 40 40
Edwards 0 7 7 RML 0 22 22
Eimhurst 0 2 2 Rush 5 55 60
Evanston 0 2 2 Salem Village 0 1 1
Evergreen 0 2 2 SHC 207 626 833
Forest Park 0 1 1 SCH/Alden 1 1 1
Fransican Village 0 1 1 Sherman 0 1 1
Glenhbrook 0 1 1 Shirley Ryan 0 5 5
Good Sam 1 0 1 Skokie 0 1 1
Hackiey 1 0 1 Skyline 0 1 1
Hinsdale 1 14 15 Smith Crossing 13 0 13
Holy Cross 0 1 1 South Shore 0 2 2
Holy Family 0 1 1 South Sub 3 26 29
Ingalis 7 15 22 St James 0 9 9
Joliet Area 0 2 2 St. Joes 4 42 46
Kindred 0 6 6 St. Catherines 0 1 1
LaGrange 1 2 3 St. James 6 28 34
LCM 2 17 19 St. Margarets 2 0 2
Lexington 0 2 2 St. Marys 0 2 2
Loycla 3 75 78 Stroger 0 2 2
Lutheran 1 1 2 Symphony 0 1 1
Manna 0 ;i | 1 Trinity 0 | 1
Manor Care 0 3 3 uIC 2 33 35
Marion oy 0 4 4 Unity Hospice 0 2 2
Masonic 0 1 1 VA 0 7 7
Mayo 0 3 3 Victorian Village 1 1 2
McNeal 0 4 4 Vitas 0 2 2
Memorial 1 1 2 Weiss 2 2 4
Mercer 0 1 1 Sub-Total 339 2,089 2,427
Mercy 0 4 4 Approved Denied Source Total
Metro South 3 29 32 384 2,494 2,878
Sub-Total 45 406 451 % of Referrals Approved  13.3%
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued i

Criterion 1125.520 - Background of the Applicant

The applicant shall provide:

l. A listing of all heaith care facilities owned or operated by the applicant, inciuding
licensing, and certification if applicable.

Smith Village and Smith Crossing are the only related entities to the Parent entity, Smith
Senior Living. A copy of all the aforementioned facilities’ licenses and certifications as
applicable (nursing, assisted living and certificate of Registration) are appended under
ATTACHMENT-12A.

2. A certified listing of any adverse action taken against any facility owned and/or operated
by the applicant during the three vears prior to the filing of the application.

The required documentation with regards to adverse action, as required under 1125.520,
¢) 2, is appended as ATTACHMENT-12B. It should be noted that the ownership and operating
entities of the proposed Smith Crossing do not have any adverse action taken against them.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify
the information submitted, including, but not limited to: official records of DPH or other
State agencies: the licensing or certification records of other states, when applicable; and
the records of nationally recognized accreditation organizations. Failure to provide
such _authorization shall constitute an abandonment or withdrawal of the
application without any further action by HFSRB.

The above requested authorization for the HFSRB and the DPH access to information is

appended as ATTACHMENT-12C.

4, If. during a given calendar year. an applicant submits more than one application for
permit. the documentation provided with the prior applications may be utilized to fulfill
the information requirements of this criterion. In such instances. the applicant shail attest
the information has been previously provided. cite the project number of the prior
application, and certify that no changes have occurred regarding the information that has
been previously provided. The applicant is_able to submit amendments to previously
submitted information. as needed, to_update and/or clarify data.

This item is not germane.

ATTACHMENT-12
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"~ Tiiiwiots Bastness Anthorization.

Loc. Code: 099-0070-6-001
Ortand Park (Will) g
Will County .

WASHINGTON & JANE SMITH COMMUNITY;ORLAND |

ki

DBA: SMITH CROSSING

10501 EMILIE LN
ORLAND PARK IL 60467-8805

Expiration Date:

6/1/2018 Sale: o {3959-0841)

 BEPRATIENRT OF
Issued DEYe: 06/01/2014
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State of Illinois
Department of Public Health

l: LICENSE PERMIT CERTIF!CATION REGISTRATION}

The person firen or corporation whase name appears on this certificate has compl:ed with the '__

_ provisions of the Hlinos Statutes and/or rules and regulations and is hereby authorized to
engage in the'activity as Indicated below.

»

_NIRAV D. SHAH, M.D., J.D. lssuedundertheauﬂlontyof i -
“ * DTRECTOR - The State of lllingis - - .. , 5

) Department of Public Health "~
OIRATION BATE g TO AR

02f01f2019 ~ 0015032

'LONG_ TERM CARE LICENSE CATEGORY BGEE - [
-SKILLED . 100 ' -

msmxém 100 ToTAL BEDS 1.0

RN AR

THE WASHINGTON AND JANE SMITH COMMONITY-BEV

SMITH VILLAGE

. 2320 WEST 113TH. PLACE

CHICAGO - IL 60643
EFFECTIV'B D'ATE" 02!02)’1‘?
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State o
Department of Public Health

[LICENSE, PERMIT, CERTIFICATION, REGISTRATION|

The person, fitm or corporation iwhose name appears on this certlficate has complied with the
pravisions of the lifincis Statutes and/or rules and regutations and s hereby authorized to
engage in thé activity as indicatéd below.

NIRAV D. SHAH, M.D., J.D. Issued_undefr }Il;_e ai_ulhuﬂty'o'f
The state of [lllncls

DIRECTOR Department of pUblic Health

TGN oA e 5 WIEN 0 .

06/23/2017 5102006 “

Tgsued: 06/23/2016  Category: A-10 _ E
ASSISTED LIVING LICENSE

Alzheimer Units 24 Regular Units 5B . ;
Total Units a2 :
iBUSINESS ADDRESS

STATUS: UNRESTRICTED
LICENSEE BUSINESS ADDRESS

SMITH VILLAGE

2320 WEST 113TH PLACE
CHICAGQO IL 60643
The face of this ilcense has a colored batkground, Printed by Altharity of the staté of tifinols = 5/16
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SMITH VILLAGE
2320 WEST 113TH PLACE

CHICAGO
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Verify that all of your iliinois Business Authorization information is correct.

‘ ( If not, conlact us immediately.

( If yes, cut along the dotted line (fits a standard $ x 7" frame). Your authorization must
he visibly displayed al the address listed. Do not discard - your lliincis Business
Authorization Is an important tax document that provides you the authorization 10
legally do business in lllinois.

|

'

v s

307, -

{ssued DNVe: 05/01/2014

P S ——————— e g bl e e

&<

IDOR-50-A {N-01/07)
IL-492-4163
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CCROSSING

May 10, 2017

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Hlinois 62761

Dear Ms. Avery:

Please be advised that no adverse action as defined under 1125.140 has been taken against the
Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.
Sincerely,

Frank Guajardo

Executive Director

Notarization:

subscribed and sworp to before me
this /()™ day ofq@.ﬁ_‘kj‘/]
NI P

Signature of Notary

Seak:

Officiat Seal
Theresa T. Rusch

Notary Public-State of Ilinois
My Commission Explres
MNovember 30, 2018

A Smith Senior Living Community ATTACHMENT-12B
10501 Emilie Lane » Oeland Pask, lllinois 60467 ﬁ'@@g?ﬁ-%ﬁﬂ F 708-326.2770  smithcrossing.oeg




Smith

SENIOR LIVING

Corporate Office

T7734747300
August 24, 2017 F 7734747352

2320 West 113th Plate
Chicago, Illinois 60643

Ms. Courtney Avery smithseniorliving.org

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Dear Ms. Avery:

Please be advised that no Aadverse action@ as defined under 1125.140 has been taken against
the Applicant or against any health care facility owned or operated by the Applicant, directly or
indirectly, within three years preceding the filing of the Certificate of Need Application.

Sincerely,

Kevin McGee
President

Notarization:
Subscribed and sworn to before me
this AY  day of ﬁ{u,m‘f' 201 3

Signature of Notary
Seal

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of llfinois
My Commission Expires 01/02/2021

ATTACHMENT-12B




) Smith
CROSSING

May 10, 2017

Ms. Courtney Avery

Administrator
Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, Hirois 62761

Dear Ms. Avery:

{ hereby authorize the Heaith Facilities Planning Board and the lllinois Department of Public
Health (IDPH) access to any documents necessary to verify the information submitted,
including, but not limite to: official records of IDPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally
accreditation organizations. | further authorize the lllinois Department of Public Health to
obtain any additional documentation or information that said agency deems necessary for the
review of this Application as it pertains to 1125.520.{3).

Sincerely,

=

Frank Guajardo
Executive Director -

A Smith Senior Living Cammunity ATTACHMENT-12C

1050t Emilie Lane - Orkand Park, Hlinois 60467 II?IIB;I?ZE'ZMU F 708-326-2770 smithcrossing.arg

o

©r
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Smith

SENIOR LIVING

Corporate Office

17734747300

F 7734747352
August 24, 2017 7320 West 1131h Place

Chicago, litinois 60643

smithseniorliving.org

Ms. Courtney Avery
Administrator
Health Facilities and Services Review Board

525 West Jefferson Street, 2 Floor
Springfield, Illinois 62761

Dear Ms. Avery:

I hereby authorize the Health Facilities Planning Board and the lllinois Department of Public

Health (IDPH) access to any documents necessary to verify the information submitted, including, but
not limited to: official records of IDPH or other State agencies; the licensing or certification records
of other states, when applicable; and the records of nationally recognized accreditation organizations.
[ further authorize the flfinois Department of Public Health to obtain any additional documentation
or information that said agency deems nccessary for the review of this Application as it pertains to

1125.520.(3).

Sincerely,

Tl M

Kevin McGee
President

Notarization:
Subscrlyhd and sworn to before me

thig ¥ day of Jgﬁ,ggt X0/ 7

Signature of Notary
Seal

OFFICIAL SEAL
COLEEN BARKMEIER

Notary Public, State of litinois

My Commission Expires 01/02/2021

ATTACHMENT-12C




SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued ii

Criterion 1125.530 - Planning Area Need

t, ldentify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (http://hfsrb.illinois.gov) and click on “Health Facilities Inventories & Data”.

Appended as ATTACHMENT-13A is a copy of the State's May 3, 2017 Long-Term
Care Facility Update to its 2015 Inventory of Health Care Facilities and Services and Need
Determinations which shows that there is an outstanding need for 42 additional nursing beds in
the Will County Planning Area, HSA 9.

2. Attest that the primary purpose of the project is_to serve residents of the planning area
and that at least 50% of the patients will come from within the planning area.

Appended as ATTACHMENT-13B is a chart providing the totat admissions by Zip
Code. Nearly 95 percent (94.5%) of the admissions were derived from within the 30-minute
market area contour. The existing Smith Crossing campus is located in Orland Park and in the
Will County side of the Will/Cook County line. 1t is reasonable that 50% of the admissions will

come from Will County and 50% will come from Cook County. Moreover, nearly 60 percent
e e e e e

(55.9%) of the -;) Projected Market Outpatient Procedures by ZIP Code
Area: Smith Crossing - Physigcal Medicine and Rehab (All Ages)

il"

admissions came from Buria ™ 7T TR Nucoaiaos ek T kN
\ _"f {' T Bxren ‘;s}/ ST ;"_: &
f‘ . . "'{k - ) Boimghy . 7‘ an 5 |
referral sources within fee § i ; Tot MKE 2016-2021 Change
) -l {0y 2P Code
. LR d wFaN 4537810 G145 266
Will COUI’lt}’. S ""t« Bl 3434 70 4637.0 05}
= R = “Fi' PPrimre e
: - TH P 105510 21298 (D ol
Therefore, the primary ) e L] rseemsa e
Hy
purpose of the project ;/‘é ol | R Y e
’ Mineoks N “:'MH R Z 'ﬁ Smith Crossing
. i ' - s Mones Smith Crosst
has served the residents L. A5 7 Market Ara
! ¥ J & (Resident Origin}
i ar ’ — T
of Wili County (Wl" < I - 1Emvg PRtPRa, vnes, IH‘J’m{’I‘NCREhEHTF&HRC-n. Eal
Fa ] L Setmn, METE, E5]) GHims {Hong Keng). Evn Kot Es i (Thailend)! Mapmytnars.
sl o ymrin [Tor-a ) rmathius conk butors e tre GIS Us w Cormuh

County Planning Area).
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SECTION IV —SERVICE SPECIFIC REVIEW CRITERIA continued iii

3 Provide letters from referral sources (hospitals, physicians, social services and others)
that attest to total number of prospective residents (by zip code of residence) who have
received care at existing LTC facilities located_in the area during the 12-month period
prior to submission of the application. Referral sources shall verify their projections and
the methodology used, as described in Section 1125.540.

Appended as ATTACHMENT-13C are 2 hospital/physician referral letters providing
1,409 annual projected and historical referrals. It should be noted that both Silver Cross Hospital

and Palos Hospital have limited their referrals to those being sent to Smith Crossing because of

the unavailability of beds. Appended as ATTACHMENT-13D are excerpts from a full market
analysis prepared for the Applicant. This analysis looks at referral volumes, admissions by

referral source, and where Smith Crossing residents are seeking acute care services. It also

examines where Palos Hospital and Silver Cross are sending their patients for post acute care,
discharges by service line, acute care and market share trends, discharge status and finally SNF

Snapshot comparison on key metrics for area nursing providers.

ATTACHMENT-13




.

LONG-TERM CARE FACILITY UPDATES

5/3/2017
CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Beds Needed Beds of Excess Beds ()
HEALTH SERVICE AREA 7
Planning Area 7-A 3651 3309 342
Planning Area 7-B 5566 6168 (602)
Planning Area 7-C 5913 6011 {98)
Planning Area 7-D 2462 2892 (430)
Planning Area 7-E 7495 8513 (1018)
HEALTH SERVICE AREA 8
Kane 2705 2934 (229)
Lake 3653 3979 (326)
McHenry 1060 1095 {35)
HEALTH SERVICE AREA 9
Grundy 292 265 27
Kankakee 973 989 {16)
Kendall 313 185 128
will 2931 2889 42
HEALTH SERVICE AREA 10
Henry 433 500 (67)
Mercer 170 172 (2)
Rack Island 1077 1219 (142)
HEALTH SERVICE AREA 11
Clinton 326 357 {(31)
Madison 1824 2212 (388)
Monroe 304 250 54
St. Clair 1860 2251 (391)
LONG-TERM CARE ICF/DD 16 AND UNDER BED NEED
H5A 1 249 333 {84)
HSA 2 239 224 15
HSA3 206 352 {146}
HSA 4 304 128 176
HSA 5 206 208 {2)
HSA6,7,8,9 316l 1081 2080
HSA 10 74 32 42
HSA 11 215 288 {73)

115
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Smith Crossing
Admissions
01/01/2016 through 06/30/2017

Fi.r:.st. L?s‘.t ﬁilltng # Admits Fi.rft Last F!iHing # Admits Fi_rst La.:ﬁt ) .Biliing | Admits
| Initial. | Initial {Zin Code |_initial | initial . ; | Initial | | _iZio Code

J c 33436 1 B J 60448 B T 60462

E M 36542 1 J M 60448 J H 60462

G T 46311 1 F H 60448 12 S P 60462

M | 46318 1 a L 60449 M w 60462

H B 46383 1 a L 60449 J G 60462

J K 60403 1 G c 60449 3 5 S 60462

R S 60417 R D 60451 R L 60462

K A 60417 c W 60451 E M 60462

M w 60417 3 W w 60451 J A 60462

J D 60421 1 w G 60451 T M 60462

R L 60422 G B 60451 M F 60462

C B 60422 2 M T 60451 R M 60462

G A 60423 G o] 60451 S M 60462

D L 60423 C W 60451 L B 60462

M \4 60423 R 5 60451 B M 60462

D B 60423 R N 60451 S B 60462

R B 60423 N E 60451 11 L K 60462 32

S N 60423 T A 60452 K G 60463

E R 60423 S ) 60452 F S 60463

D H 60423 J L 60452 B K 60463

M L 680423 J 133 60452 J A 60463 4

A H 60423 J [} 60452 C S 60464

S G 60423 K T 60452 M H 60464

C M 60423 M H 60452 M M 60464 3

S G 60423 A c 60452 E w 60465

D L 60423 P W 60452 H T 60465

B G 60423 15 E L 60452 10 v T 60466 1

E W 60428 1 B P 60453 D L 60467

E F 60429 1 G [» 60453 J w 60467

A\ P 60430 J S 60453 G a 60467

v [ 60430 2 M H 60453 E R 60467

J N 60441 G c 60453 5 E C 60467

J N 60441 P G 60461 A S 60467

M c 60441 | H 60461 M S 60467

G R 60441 S G 60461 3 J B 60467

J W 680441 5 | L 60462 G C 60467

M B 60442 1 J M 60462 P H 60467

L 133 60443 k] c N 60462 J W 60467

D L 60445 R M 60462 L P 60467

K G 60445 J W 60462 B C 60467

M w 60446 k] L w 60462 B S 60467

R A 60448 M P 60462 E S 60467

P W 60448 c P 60462 G < 60467

L | 60448 P B 60462 E R 60467

v H 60448 G L 60462 M D 60467

R B 60448 | S5 60462 R K 60467

w M 60448 R M 60462 M L 60467

C G 60448 J o] 60462 S S 60467

S F 60448 [ N 60462 B8 H 60467

S D 60448 J 4] 60462 J B 60467
Sub-Total 41 Sub-Total 44 Sub-Total 42
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o

Smith Crossing

First

Last

Billing

60467

# Admits

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

80467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

;UG)'UOﬁUITII—UJLITIG)ZO'UEgOL'UUJJU‘—UG)LLIJJSCH'ULFHLJU'UOWLI—II—JULLLLML'UE

|—EUI):UI;R'UWUJZUUU?TXXIEUJI‘FI’I:UUI'UUJ('JU)OL)IJZJXmmOxUE‘I'!IJJU)X:Um:UIE

60467

Sub-Total

0

Admissions
01/01/2016 through 06/30/2017
First Last Billing |4 Admits First | Last Billing |4 admits
nitial | _Initial |2Zip Code initial | initiat 1z;
R Z 60467 o H 60467
G c 60467 B w 60467
v R 60467 M M 60467
L M 60467 B F 60467
M M 60467 J K 60467
H P 60467 0 R 60467
P E 60467 G C 60467
D B 60467 C H 60467
L H 60467 G M 60467
L M 60467 A R 60467
M P 60467 H C 60467
N o] 60467 R R 80467
G M 60467 J F 60467
v J 60467 B J 60467
J M 60467 R v 60467
M B 60467 M B 60467
J P 60467 W M 60467
M H 60467 M W 60467
R H 60467 J S 60467
E w 60467 M C 60467
C A 60467 A G 60467
H C 60467 T C 60467
E M 60467 D L 60467
D H 60467 M C 60467
B w 60467 A G 60467
E w 60467 L P 60467
w K 60467 L C 60467
C P 60467 L C 60467
J W 60467 J B 60467
L P 60467 M G 60467
E M 60467 G w 60467
T Cc 60467 B w 60467
L M 60467 E w 60467
R K 60467 R S 60467
B T 60467 H D 60467
E K 60467 P E 60467
L P 60467 A b 60467
E W 60467 G M 60467
E O 60467 R C 60467
J B 60467 S C 60467
G S 60467 D T 60467
G M 60467 E O 60467
A R 60467 A D 60467
M R 60467 R E 60467 167
w F 650467 G K 60468 1
L J 60467 H K 60473
T C 60467 C H 60473 2
F K 60467 D S 60477
J K 60467 N S 60477
H C 60467 | B 60477
Sub-Total 0 Sub-Total 170

ATTACHMENT-13B
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Smith Crossing
Admissions
01/01/2016 through 06/30/2017

First [ Last [ Billing |4 0y S0-Miadte Admits . .- ._.3_031!12::2;?_'?'}, 4 Admits |
Y] M 60477 , 46324 0 60455 0
3 S 60477 I 60403 1 60457 0
M T 60477 : 60406 0 60458 0
] M 60477 : 60409 0 60459 0
T K 60477 | 60411 0 60461 3
A Cc 60477 ! 60415 0 60462 32
M T 60477 I 60419 0 60463 4
M S 60477 ! 60421 1 60464 3
M D 60477 ; 60422 2 60465 2.
M w 60477 ! 60423 15 60466 1.
L H 60477 ] 60425 0 60467 167
L W 60477 g 60426 0 60468 1,
H C 60477 | 60428 1 60469 0
i F | 60477 | 60429 1 60471 0
S P 60477 60430 2 60472 0
H ] 60477 60431 0 60473 2
K D 60477 60432 0 60476 0
L M 60477 60433 0 60477 23
K H 60477 60435 0] 60478 0
E H 60477 23 60436 0 60480 1
A M 60480 1 60438 0 60482 0
J M| 60487 60439 0 60487 11
D D 60487 60441 ] 60491 0
R M 80487 60442 1 60501 0
J ) 60487 60443 1 60525 0
N E 80487 60445 2 60527 2
G H 60487 60446 1 60534 0.
J G 60487 60448 12 60561 0
R G 60487 60449 3 60643 1
N A 60487 60451 11 60803 a.
] C 60487 60452 10 60827 0
P c 60487 11 I 60453 5 Sub-Total 40
F S 60527 Sub-Total 74 ‘
M G 60527 2
L L 60611 1 } Total Admits within 30-Minute 114
v F 60617 1 | :
K S 60633 1 |
M M 60638 '

J s 60638 2 L % Admits within 30-Min.  94.5%
S S 60643 1
M s 60652 1
T M 60655 1
M M 60805 1
| J T 60950 1
‘ M D 62711 1
| B A 35118 1
Sub-Total 49

Total 18 Month Admits 346

ATTACHMENT-13B
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Smith Crossing
Admissions by Source
01/01/2016 through 06/30/2017

Admit From Name # %z?:'g:::y County of Origrinr

Adventist Hinsdale Hospital 1777 DuPAge Co.
Alden of Orland Park Rehab 1 Will Co.

Alden of Shorewood 1 Will Co.
[Bronson Hospital 1 Indiana
ICTrist Medical Center 23 6.3% Cook Co
[Franciscan St. Margaret Health 2 Indiana

Good Samaritan Hospital 1 DuPage

Hackley Hospital 1 Michigan
Jingalls Memorial Hospital 7 1.9% Cook Co.
[LaGrange Hospitat 1 Cook Co.
ILittte Company of Mary Hospita! 2 Cook Co.

Loyola University Health Center 2 Cook Co.
Lutheran General Hospital 1 Cook Co. ‘
Memorial Medical Center 1 Sangamon Co.
MetroSouth Medical Center 3 Cook Co.
Northwestern Memorial Hospital 5 Cook Co. |
NuVista Care 1 |
Palos Community Hospital 71 19.3% Cook Co.

Rush Presbyteran St Lukes Medical Center 1 Cook Co.

Rush University Medical Center 4 Cook Co.

Sitver Cross Hospital 174 47 4% Will Co.

Smith Crossing 23 6.3% Will Co.

South Suburban Hospital 3 Cook Co.

St Joseph Hospital Chicago 1 Cook Co.

St. James Hospital / Olympia Fields 6 Coaook Co.

St. Joseph Medica!l Center Provena 3 Will Co.
University of Chicago Medical Center 2 Will Co.

Victorian Village 1 Will Co.

Weiss Memorial Hospital 2 Cook Co.

Home (personal residence) 1

367
| 205 55,9% Will County

ATTACHMENT-13B




SI LVE R C RO S S 1900 Silver Cross Blvd. - New Lenox, 1L 60451

HOSPITAL (815) 300-1100 - www.silvercross.org

T

August 21, 2017

Illinois Health Facilities and Services Review Board
525 West Jefferson Street / Second Floor
Springfield, IL 62761
RE: Granting Certificate of Need to Smith Crossing

Members of the Board:

Silver Cross Hospital wholeheartedly endorses granting a Certificate of Need to Smith Crossing
to build a new wing to house 46 additional beds dedicated to short-term stay rehabilitation for

older adulis.

Because Smith Crossing currently has only 16 rehab beds, with some reserved for its residents,
our patients who choose Smith Crossing as their preferred rehabilitation provider cannot
currently be accommodated. Between January 1, 2016 and June 30, 2017, for instance, Silver
Cross referred 839 patients to Smith Crossing. Only 170 of our patients, however, could be
accepted. These numbers are separate and distinct of referrals provided in support of 15-051,
Alden Estates-Courts of New Lenox. That means 80 percent of those ready to be discharged for
rehabilitation services were not able to have their preferred option for continued care met.

This project would significantly improve Smith Crossing’s ability to respond to our and our
patients’ requests, and those of other healthcare providers. As a result, access and care would
be enhanced for the growing population of older adults in our area. We are grateful to Smith
Crossing for its willingness to invest in the future care for the elderly.

We have a very high regard for Smith Crossing. Its team of physical, occupational and speech
therapists as well as its nursing professionals consistently make it possible for older adults,
including those with medically complex diagnoses, to return to a life of independence. Smith
Crossing’s medical director has staff privileges at Silver Cross Hospital.

Silver Cross Hospital encourages you to grant permission to Smith Crossing so it can increase
its capacity to improve the lives of more older aduits.

Very truly yours,

Tip\ OMD éﬂlb?).ur\
Mary Bakken
Executive Vice President, Chief Operating Officer
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L S PALOS HOSPITAL
H

12251 South 8Cth Avenue { Palos Heights, IL 60463
HE A LT p: 708.823.4000 | paloshealth.com

August 24, 2017

Ms. Kathryn J. Olson

Chairman :

Illinois Health Facilities and Services Review Board
525 West Jefferson Street

Second Floor

Springfield, Illinois 62761

RE: Smith Crossing in Orland Park
Dear Ms. Olson:

Please accept this as a letter of support for Smith Crossing’s application for permit for the
addition of 42 Rehab beds increasing their capacity to a total of 58 beds. Palos Health is
continuing to serve a growing aging community with many patients being treated for
acute episodes of chronic conditions. New payer models and efficient delivery systems
require more integrated and collaborative relationships between acute and post-acute
providers to assure appropriate use of resources and the delivery of care in the right
setting at the right time. While we continue to develop our own post-acute care home
based services, we are actively working together with providers of rehab and skilled
nursing services to assure this delivery of coordinated care.

Patients being discharged from Palos Hospital for rehab services have consistently
identified Smith Crossing as a facility of choice, but they have had limited capacity to
accommodate the demand. In fact, for the 18 month period from January, 2016 through
June, 2017, approximately 70 patients were discharged from Palos to Smith Crossing.
During that same period of time, Palos referred more than 500 discharged patients to
Smith Crossing. While there may be reasons other than capacity that the referrals were
denied, | believe that these statistics generally speak to the demand and desire for the
additional capacity being sought by Smith Crossing. Their reputation and facility are
excellent. The need for quality alternatives for rehab services in the face of an aging
patient population and the coordinated care is critical. We would encourage approval of
the proposed project.

Thank you for your consideration.

Sincerely, |
Timothy 3 Brognan

Vice Presidefiy, Planning and Community Relations

ATTACHMENT-13C
121




¢cl

Ac1-INFWHOVLLV

Engagement Objectives

* Update 2016 skilled nursing facility market assessment

 Assess skilled nursing demand (short-term rehab) in coordination with CON
consultant

* identify potential niche or specialty areas to enhance revenue and market
position

* Inform discussions regarding partnership and/or affiliation opportunities
with acute care hospitals or other organizations

* Inform the decision regarding the optimal number of additional nursing
beds to pursue

» Evaluate the opportunity for outpatient therapy

A@REO® »D@®E
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LTC Nursing Care Bed Need: HSA

General Long-Term Nursing Care Bed Need

HSA 9

Lemant

Bremen Tharnten

7-E

Will

Olaem

by Planning Area
5 " S g -
Planning Calculated Approved iAddltlonal ‘Excess !
| Area Beds Beds | Beds Beds | Kendall
| Needed | iNeeded | !
Grundy 292 265 27 0
County ‘
Kankakee 973 989 0 16
County
Grundy
Kendall 313 185 128 0
County
will 2,031 2,889 - 0
County ,
HSA 9 4,500 4,328 197 16
Totals

Source: lllinois Health Facilities and Services Review Boord, Hlinois Deportment of Public Health, fonuary 25, 2017
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Smith Crossing Bed Need Determination

Smith Crossing Bed Need Determination (Internal Demand)
Independent Living Units 173
Assisted Living Units 46
Assisted Living Memory Care Units 16
Total Residential Units 235
Nursing Bed Need — 1 bed per 5 Residential Units 47

Q@REO® »®®®O

Note: Based on “rule of thumb” provided by lohn Kniery.
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Geographic Service Area Determination for Nursing Beds

(yellow shaded area represents acute care service area)
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mmem  30-Minute Drive Time

== 45-Minute Drive Time

Q 10-Mile Radius

@@REO® » OO

¢ Until February 2017, state methodology considered 30-minute
and 45-minute drive times to identify competitors

* In March 2017 a new proposed methodology would use a 10-
mile radius service area (fewer competitors to be included)




Smith Crossing Short-Term Rehab Patient Origin

9cl

d¢T-INIWHOV.LLY

Falls within a
10-mile radius

Zip Code Origin
% of Total

40.00% and up
10.00 - 10.99%
5.00 - 5.99%
2.00 - 4.99%
1.00-1.99%
0.10 - 0.99%

ﬁ Smith Crossing
m Silver Cross Hospital

m Palos Community Hospital

451-.608,05 4

&

htond
;‘
. ||Blodgett

il . Y .-, R T
. isl , * . 6 Ty a
< Naperville Meigkins A 60638 :
2ok BedforcdPark
e SVt

e \50459 60652

146 R
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Referral Volumes and Performance

| Bt
[ SmithICrossing; AcceptancelRatell IlHospital
ISmith{Crossing Averagellengthll Il anuary}2016 38 IReferralsitol
Rate] - of;Stay] lanuary}2017; SNE[in}2015!
Silver Cross 51% | 19.5% 16.9 days 29% 9%
Hospital |
o Palos Community
Ay , 27% 17.9% 20.4 days 27% 3%
Hospital
All Referring !'f
Hospitals ‘: i 17.3% 18 days

AST-INTWHOVLLY

Silver Cross is the closest hospital to Smith Crossing and currently accounts for
more than half of the referral volume. Garnering additional referral volume will
mean taking market share from other skilled nursing providers in the market and
Smith Crossing will be competing with the planned Alden Estates of New Lenox
(expected opening 2/28/19) to maintain and grow referral volume.
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SNF Snapshot: Referral Network

Which Acute Hospitals are referring patients to my facility?

Advocate Christ
Hospital and Medical
Center o
5% -
o

Total Admits by Referral Source

- Total SNF Admits Readmit Rate ALQOS (covered) A'\?érage Per Diem
Anchor'HospMaI Name 2014 2015 2014 2015 2014 2015 5014 2015

“All Others” includes any referral hospttals with Admits <11 which cannot be shown due to CMS privacy requirements,

- .

= -

':;] Silver Cross Hospital and Medical Centers 124 149 202% | 19.5% 23.5 16.9 $467 $489
O Palos Community Hospital 85 78 14.1% | 17.9% 24.9 204 $475 $478
E Advocate Christ Hospital and Medical Center 10 14 20.0% | 14.3% 22.3 12.3 $487 $490
2! All Others 27 48 22.2% 10.4% 25.3 19.5 $463 $499
E _Grand Total 246 | 289 | 187% | 17.3% | 241 18.0 | $470 | $487
%

)
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Hospital Interviews

Palos Community Hospital

Margie Zeglen, RHIA, MBA, FACHE
Administrative Director, Clinical Integration & Network
Development

Silver Cross Hospital
Ruth Colby
Chief Strategy Officer

Cheryl Wallin
Administrative Director of Continuum of Care

D@EREEO® »@®®O
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Interview: Palos Community Hospital

Palos — Preferred Provider Network has 12 SNFs

— NextGen Accountable Care Organization (6-7 SNFs — a subset of the 12
in the preferred provider network; includes Smith Crossing)

— Clinically Integrated Network

— Bundled Payments for Care Improvement (BPCl)
* SNFs must have three stars or above to participate in waivers

* PalosLink — access to Epic electronic medical record and admissions
decisions

* Top 5 SNFs: Lexington, Alden, both ManorCares & Provident (Provident
takes Dialysis patients)

* Highest volumes of patients still go to ManorCare

— Palos post-acute RNs follow patients to the top 5 high-volume SNFs

Continued patient demand for Smith Crossing, but limited capacity is a
barrier

-
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Interview: Silver Cross Hospital

* 4% increase in inpatient volume (demographic growth is flat, so gaining
market share from others)

*» Silver Cross preferred SNF network
— Must have three stars or better
— Network SNFs meet quarterly to review performance data

— Must have visiting physicians from Silver Cross and prefer to have
Medical Director or physician on staff — follow bundle patients

— Best partners will have sustainable discharge plan that considers
meds, social support, transportation, palliative care, hospice, etc. -
“standardized, yet customized”

* Focused on 30-day readmissions penalty — discharge from SNF important
to this measure

* Coordination with Silver Cross home health important

P@REE® »@®EO
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Interview: Silver Cross Hospital

* High demand for Smith Crossing but limited availability is a barrier

* Silver Cross supports the Smith Crossing expansion and will continue to
refer patients

* Silver Cross declined to discuss the nature or “formality” of any
relationship they may have with Alden



Acute Care Trends

* Palos Community Hospital (Palos) is losing overall market share in the following
areas:

- Cardiovascular disease
— Oncology

— Pulmonary medicine
— Orthopedics

 Silver Cross is gaining market share:
— Cardio / Vasc / Thor Surgery

vel

— Cardiovascular disease
— General medicine

— General Surgery

— Nephrology / Urclogy
— Pulmonary medicine

— Orthopedics

* Silver Cross discharges more patients to inpatient rehab than Palos, other area hospitals and
the state of lllinois, likely due to highest market share in neurclogy (stroke), but also because
they have inpatient rehab beds (Palos does not).

A@HEEO® »DDERE
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. Market Share Trend Acute Care Services — Ages 65+

35%

30%
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20%

15%
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26.6%
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TI82%
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2015 Discharges by Discharge Status and Provider, Ages 65+
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R 2015 Discharge Status Conversion Rate Compared to Market and
°/ State, Ages 65+

50%
45% : : .
Silver Cross discharges more patients to
40% inpatient rehab than Palos, the rest of the
359 market and the state of lllinois. Silver Cross
0
may identify opportunities to shift some of
30% those patients to SNF as alternative payment
259 models continue to evolve.
4] -
20%
15%
10%
5%
E O% I T T
% Rehab {CF/SNF  Home/Home Home/Self LTCH Another Hospice Specialty Expired Other
9 Health Care Acute Care Hospital
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@ 2015 Discharges by Provider and Service Line, Ages 65+
Discharge Status: ICF/SNF

Cardio\Vasc\Thor Surgery
Cardiovascular Diseases
General Medicine
General Surgery
Nephrology/Urology

Neuro Sciences

gel

Oncology

Orthopedics

Pulmonary Medical

o 0 200 400 600 800 1000 1200 1400 1600 1800
il
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@ 2015 Discharges by Provider and Service Line, Ages 65+
Discharge Status: Home with Home Health

Cardio\Vasc\Thor Surgery
Cardiovascular Diseases
General Medicine
General Surgery
Nephrology/Urology

Neuro Sciences

6el

Oncology

Orthopedics

Pulmonary Medical

m PALOS COMM HSP
M PRESENCE SAINT JOSEPH MED CNTR
m All Other Hospitals
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Silver Cross Hospital and Medical Center: SNF Snapshot

Which SNFs am | sending patients to for post acute care?

MANORCARE QF PALOSPROVIDENCE PALOS All Others
PARC AT JOLIET THE HEIGHTS E HEIGHTS 11% ALDEN ESTATES OF

2% 2% 1% ORLAND PARK
20%
SYMPHONY OF JOLIET
2% \

PRESENCE VILLA______
FRANCISCAN
3%
HOLY FAMILY VILLA_—

3%

SUNNY HILL NURSING
—— LEMONT NURSING &

HOME OF WILL CNTY
REHAB CNTR

3%
11%

VICTORIAN VILLAGE HLTH_/ ;
& WELL
5%

FRANCISCAN VILLAGE/

6%
LEXINGTON OF ORLAND/ Al T ___SALEM VILLAGE NURSING

PARK SHOREWQOD & REHAB
7% 7% 8%

~_SMITH CROSSING
9%

Note: “All Others” includes SNF's with volume <23,
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Silver Cross Hospital and Medical Center: SNF Snapshot

How do these SNFs compare in key metric areas?

SNF Name & Provider #

Admits from Silver
Cross Hospital

Total 2015
Admits

Readmit Rate

ALOS (covered)

Alden Estates of Orland Park

@DDRE@® »®@D®O

317 1,016 21.5% 23.9 *
Lemont Nursing & Rehab Center 175 357 18.2% 44.0 * %
Smith Crossing 149 289 17.3% 18.0 % & kK
Salem Village Nursing & Rehab 124 241 24.9% 40.4 *
Alden Estates of Shorewood 116 761 21.9% 22.0 * &k &
Lexington of Orland Park 106 457 20.1% 28.1 *
Franciscan Village 97 239 21.3% 30.5 % h ok ok k
Victorian Village Health & Wellness 81 125 16.0% 21.4 % % %k d Kk
Holy Family Villa 51 285 24.9% 28.8 * %
Presence Villa Franciscan 47 769 28.9% 27.7 *
Sunny Hill Nursing Home of Will County 46 101 26.7% 27.6 * % &k
Symphony of Joliet 27 205 22.9% 38.0 * ko
The Parc at loljet 26 182 31.3% 36.2 * kK
Manorcare of Palos Heights East 24 1,236 17.5% 30.9 * &%k
Providence Palos Heights 23 996 25.1% 19.4 * % &
Lakewood Nursing & Rehab Center 20 274 26.3% 34.0 * & X
Rosewood Care Center of Joliet 16 211 24.6% 27.6 * %k
Our Lady of Angels Ret Home 15 200 23.0% 20.7 * &k
Aperion Care Wilmington 12 59 18.6% 50.4 *
All Others 116
Grand Total 1,588
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Silver Cross Hospital and Medical Center: SNF Snapshot

How do these SNFs compare in key metric areas?

Readmit Rates

35%

30%

25%

20%

15%
10%
5%

0%

B Readmit Rate  =—==2015 State Avg
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—=2015 National Average
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Palos Community Hospital: SNF Snapshot

Which SNFs am | sending patients to for post acute care?

VICTORIAN VILLAGE HLTH & BRENTWOOCD SUB-ACUTE
SYMPHONY OF CRESTWOOD WELL HLTHCARE CNTR

All Other
LEXINGTON OF G#CAGO : 1% / 8% MANORCARE OF PALOS
RIDGE / HEIGHTS E
2% 4%
BRIA OF PALOS HILLS -

2
mo T ||

FRANCISCAN VILLAGE
2%

SMITH CROSSING . ————
3%

LEMONT NURSING & REHAB/

CNTR

4% HOLY FAMILY VILLA _— ‘
5%
PARK VILLA NRSG & REHAB_ PROV'DENCE;;LOS HEIGHT
CNTR , 6
6%

LEXINGTON OF ORLAND/ \
ALDEN ESTATES OF ORLAND

PARK MANORCARE OF PALOS-/ PARK
7% HEIGHTS W 13%

8%

Note: “All Others” includes SNF’'s with volume <25
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Palos Community Hospital: SNF Snapshot

How do these SNFs compare in key metric areas?

SNF Name & Provider #

Admits from Palos
Community Hospital

Total 2015
Admits

Readmit Rate

ALQOS (covered)

QOverall

Manorcare of Palos Heights East

Q@REO@ » @@

658 1,236 17.5% 30.9 * ¥ ¥k
Providence Palos Heights 386 996 25.1% 19.4 * % %
Alden Estates of Orland Park 353 1,016 21.5% 23.9 * %
Manorcare of Palos Heights West 227 510 27.6% 32.3 *
Lexington of Orland Park 184 457 20.1% 281 *
Park Villa Nursing & Rehab Center 166 472 29.7% 23.4 * % &k Kk Kk
Holy Family Villa 153 285 24.9% 28.8 * %
Lemont Nursing & Rehab Center 102 357 18.2% 44.0 * ¥
Smith Crossing 78 289 17.3% 18.0 * % k%
Franciscan Village 64 239 21.3% 30.5 * ok kk
Bria of Palos Hills 60 90 21.1% 325 * ok x
Lexington of Chicago Ridge 57 432 - 28.7% 223 * ¥
Symphony of Crestwood 27 294 28.2% 24.1 *
Victorian Village Health & Wellness 27 125 16.0% 21.4 * %k ok ok
Brentwood Sub-Acute Healthcare Center 25 576 25.5% 22.5 * *
Chicago Ridge Nursing Center 23 93 30.1% 31.6 % ¥ %
Manorcare of Oak Lawn West 16 451 25.1% 27.0 * % %k
Villa at Evergreen Park 13 796 25.0% 24.4 *
Midway Neurological / Rehab Center 11 a7 16.1% 49,5 * %
All Others 159
Grand Total 2,789
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@ Palos Community Hospital: SNF Snapshot
How do these SNFs compare in key metric areas?
Readmit Rates
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@ Palos Community Hospital: SNF Snapshot

How do these SNFs compare in key metric areas?

Average Length of Stay (Covered)
500 e e s e e e e — s
450 - -
40.0
35.0 -
30.0 -
250 --
20.0
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10.0
50 -
0.0
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Cardio\Vasc\Thor Surgery
Cardiovascular Diseases
General Medicine

General Surgery

Nephrology/Urology

Neuro Sciences

Oncology

Orthopedics

Pulmonary Medical
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2015 Market Share by Service Line, Ages 65+

Cardio\Vasc\Thor Surgery
Cardiovascular Diseases
General Medicine
General Surgery
Nephrology/Urology
Neuro Sciences
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Orthopedics

Pulmonary Medical
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Palos Community Hospital Market Share by Service Line, Ages 65+

Cardio\Vasc\Thor Surgery
Cardiovascular Diseases
General Medicine
General Surgery
Nephrology/Urology
Neuro Sciences

Oncology

Orthobedics

Pulmonary Medical

Market Share — 26.6%
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Silver Cross Hospital Market Share by Service Line, Ages 65+

Market Share — 18.2%
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. 2015 Discharges by Service Line and Discharge Status, Ages 65+
Home with Anocther
Home  Home/Self Acute Specialty
Rehab ICF/SNF Health Care LTCH Care  Hospice Hospital Expired Other Total

Cardio\Vasc\Thor Surgery 77 249 432 646 3 11 10 1 17 6 1626

Cardiovascular Diseases 66 952 1088 2222 9 116 171 14 115 40 4795

ENT 3 61 68 191 1 2 326

General Medicine 100 1903 1432 3335 35 94 328 25 326 53 7632

General Surgery 96 604 524 752 36 13 47 2 6l 7 2192

Gynecology 1 12 16 36 1 1 117

Nephrology/Urology 62 913 587 936 6 18 92 9 53 13 2746

a Neuro Sciences . 306 622 335 336 9 26 124 10 69 10 2348

4%} Oncology 25 231 234 371 3 27 141 2 56 3 1093

Ophthalmology 7 6 39 1 53

Orthopedics - : 313 1781 - - 969 ~-543- - -8 .- 2730 - - 2. .. 18 16 .- 3798

Pulmonary Medical 55 935 861 1626 18 - 48 203 7 182 18 221

Total -. 1104 8270 6552 11633 177 381 1146 73 903 170 30409

3.6% 27.2% 21.5% 38.3% 0.6% 1.3% 3.8% 0.2% 3.0% 0.6% 100.0%
3
o
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s
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1

Top 3 Readmission DRGs — Acute Care

2

3

Palos

Community
Hospital

Silver Cross
Hospital &
Medical Center

Saurce: Definitive Healthcare

26.4%

Respiratory
Infections &
Inflammations
w/MCC

33.3%

Heart Failure &
Shock w/MCC

26.3%

Heart Failure &
Shock w/CC

25.9%

Renal Failure
w/CC

Nate: Readmission Rate is expressed as o % af Quelifying Claims {QC) readmitted within 30 days aof initial dischorge.
QC are admissians befare Dec 1, 2015, and exclude expired and discharges against medical advice.

PEREO@»ADEO

25.6%

Heart Failure &
Shock w/MCC

24.1%

Psychoses
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Population by Age Groups

Pop 2017 Pop 2022 % Growth 2017-2022 Net Growth 2017-2022
Age 00-14 143,379 137,505 -4.10% -5,874
Age 15-24 | 105,645 105,528] -0.11%] 17
Age 25-34 99,787 97,085 2.71% 2,702
Age 35-44 | 98,989) 101,768| 2.81%)| 2,779
Age 45-54 107,636 98,755 -8.25% -8,881
Age 55-64 | 108,025/ 109,771| 1.62%) 1,746
(Age 65-74 70,446 83,935 19.15% 13,489
Age 75-84 | 35,861 41,613] 16.04% | 5,752|
Age 85+ 15,894 15,982 0.55% 88
Total 785,662] 791,942] 0.80%| 6,280
Age 0-17 175,881 169,416 -3.68% -6,465
Age 18-64 487,580 480,996 1.35% -6,584
Age 65+ 122,201 141,530 15.82% 19,329
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SNF Name & Provider #

. Competitive Snapshot

# of

Medicare Total
B 3SNF
Certified Admits
Beds

Readmit
Rate

ALOS
(covered} PerDiem

Allowed

Avg CMI
of Index
DRG

Star Ratings

SMITH CROSSING-146110 4 3 F7EFTY a7 4
MANORCARE OF PALOS HEIGHTS E-145607 184f 1238] 17.5% 30.9 5588 1.88 3 5 4 3 2
ALDEN ESTATES OF ORLAND PARK-145963 200] 1.018] 21.5% 239 $522 1.81 2 3 4 2 2
PROVIDENCE PALOS HEIGHTS-145681 193 996  25.1% 19.4 $476 1.91 3 3 5 4 2
WARREN BARR LIVING & REHAB CTR-145336 271 968| 22.4% 31.7 $559 206 2 3 5 5 1
LUTHERAN HOME FOR THE AGED-145739 250 928 10,0% 26.5 $506 2,01 5 5 5 5 4
GLENVIEW TERRACE NURSING CTR-145268 314 886 15.3% 18.8 $567 1.93 3 4 5 4 2
VILLA AT EVERGREEN PARK THE-145734 242 796 25.0% 24.4 5554 194 "2 5 3 3 1
COMM FIRST MED CNTR-145548 66 789  14.2% 13.7 $517 160 4 3 5 4 4
MANORCARE OF ELK GROVE VILLAGE-145689 190 727 17.2% 323 $523 1.81 5 5 5 4 3
LEXINGTON OF LAGRANGE-145737 120 599  19.7% 31.1 $565 1.79 5 5 5 4 4
BRENTWOOD SUB-ACUTE HLTHCARE CNTR-145211 163 576]  25.5% 225 $585 2.44 2 2 3 4 1
ALDEN ESTATES OF BARRINGTON-145557 150 567 19.8% 210 $587 227 2 3 4 2 2
ALDEN N SHDRE REMAB & HCC-145984 93 546 17.9% 204 5546 1,97 5 5 5 3 5
PRESENCE RESURRECTION N & R-145324 296 534 14.0% 30.5 3511 1.87 3 4 5 3 3
ALDEN ESTATES OF SKOKIE-145869 56 513 47% 11.7 $582 2.19 5 5 5 5 5
MANORC ARE OF PALOS HEIGHTS W-145893 130 510] 278% 32.3 $566 1.99 i 3 1 1 2
MANORCARE OF GAK LAWN E-145363 122 508| 32.3% 234 $566 187 2 5 5 3 1
WARREN BARR § LOOP-145632 197 504| 28.8% 31.4 5582 2.24 1 2 1 1 1
VILLA AT S HOLLAND THE-145671 171 500] 28.8% 31.2 5555 1.84 2 5 3 4 1
ST JOSEPH MSP-CHICAGC-145568 26 484!  Z21.3% 9.1 $448 1.82 4 2 5 4 4
MANORCARE OF ARLINGTON HEIGHTS-145199 151 480 16.7% 26.4 $532 2.06 4 3 5 4 3
ABINGTON OF GLENVIEW NURSING-145683 143 474 17 5% 22.3 $553 1.63 5 5 5 5 3
APERION CARE INTERNATIONAL-146001 218 4741 31.2% 40.9 $547 188 3 4 4 4 2
FRIENDSHP VILLAGE-SCHAUMBURG-145341 250 473 11.6% 30.2 $532 147 5 5 5 3 4
PARK VILLA NRSG & REHAB CNTR-145779 101 472l 29.7% 23.4 $552 1.80 5 5 5 3 4

Note: Swing Bed Hospitals {identified by a “u” or “2” as

3 digit of provider #) will not have “# of Beds” or “Star Ratings”

QDRO@O® » ODE

* Skilled Nursing data unavailable
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. Competitive Snapshot

LEXINGTON OF ORLAND PARK-145899 259 457  201% 28.1 $545 1.78 1 2 3 2 1
MANDRCARE OF S HOLLAND-145608 216 456  29.8% 292 $562 1.76 2 5 4 3 1
ALDEN DES PLAINES REHAR & HC-145998 110 451 13.1% 20.4 $544 1.83 5 5 4 3 5
MANORC ARE OF QAK LAWN W-145087 191 451 251% 27.0 $561 1.90 3 4 5 4 2
PLYMOUTH PLACE-146128 86 451 15.1% 25.5 $522 1.73 4 5 4 4 2
ADVOCATE S SUBURBAN HSP-SNF-145509 41 445  16.2% 13.1 $503 172 3 1 5 5 3
ALDEN ESTATES OF EVANSTON-145807 99 432  19.7% 245 $547 2,01 3 4 5 3 3
LEXINGTON OF CHICAGO RIDGE-145700 203 432  28.7% 22,3 3549 1.82 3 2 5 4 2
W SUBURBAN HSP MED CTR-145743 50 420] 25.7% 16.0 $469 1,77 4 2 4
NORRIDGE GARDENS-145328 292 412  22.3% 359 $568 1.78 4 4 4 4 3
GOTILIEB MEM HSP-145526 32 410  14.9% 18.9 $493 1.72 5 3 5 5 4
AVANTARA PARK RIDGE-145667 140 398 17.3% 245 $585 169 5 1] 5 4 4
SWEDISH COVENANT HSP-145573 46 g7 21.9% 11.0 $449 160 5 4 5 5 5
MOQORINGS OF ARLINGTON HEIGHTS-146007 84 78] 15.9% 22.0 5489 1.83 5 5 5 5 3
MANORCARE OF HOMEWQOD-145684 132 77l 27.% 30.0 $550 1.75 2 2 4 2 2
MAC NEAL MEM HSP-145848 25 375]  14.4% 15,4 $469 187 5 4 5
SYMPHONY OF LINCOLN PARK-145510 248 375  27.2% 29.4 $556 1.69 3 5 4 2 2
PRESENCE RESURRECTION LIFE CTR-145960 157 367 23.4% 316 $513 1.88 5 5 5 3 4
SYMPHONY OF S SHORE-145977 248 364] 275% 38.3 $577 173 2 5 2 3 1
LEMONT NURSING & REHMAB CNTR-145501 158 357] 18.2% 44.0 $5657 1.58 2 2 3 2 2
ASSISIHLTHCARE OF CLARE OAKS-146125 12( 3s6]  12.9% 32.0 3521 1.76 5 5 5 4 4
VILLA ATWINDSDR PARK-145970 240 336] 19.6% 35.1 $549 167 2 5 4 4 1
RUSH OAK PARK HSP SKILLED CARE UNIT-145583 36 333] 15.0% 12.1 $482 182 5 4 5 5 5
LEXINGTON OF SCHAUMBURG-145678 214 azel  17.0% 314 $554 165 3 2 5 5 2
LEE MANOR-145382 262 324 17.0% 19.7 $545 1.84 3 5 5 3 2
MANORCARE OF NBROOK-145982 158 322 18.9% 28.7 5543 1.84 3 4 5 3 3
LIEBERMAN CNTR FOR HLTH & REHAB-145931 240 321 24 6% 28.0 5551 1761 5 [ 5 4 4
PRESENCE VILLA SCALABRINI N&R-145956 229 316]  14.2% 429 $539 1.54 4 5 5 3 3
AVANTIWELLNESS & REMAB-145630 212 300  22.7% 21.5 $555 2.11 5 5 4 4 4
BRITISH HOME THE-145827 72 301 20.3% 321 $521 1.87 4 4 3 4 3
LEXINGTON OF STREAMWOOD-145701 214 206] 26.0% 26,6 $565 1.94 3 2 5 4 2
WMINSTER PLACE-145026 105 205  16.9% 24.0 $505 1.89 5 5 4
SYMPHONY DF CRESTWDOD-145718 297 294]  28.2% 241 $536 1.91 1 4 3 2 1
ST PAULs HOUSE & HLTH CR CTR-145787 110 283 284% 274 $511 1.90 3 3 5 4 2
SYMPHONY AT 87TH STREET-145983 210 288 226% 32.4 $538 1.52 3 5 3 2 2

* Skilled Nursing data unavailable
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SNF Name & Provider #

ALDEN POPLAR CREEK REHAB & HCC-145403

. Competitive Snapshot

Hof
Medicare
Certified

Beds

tal

Admits

Readmit
Rate

ALOS

Allowed

(covered} Per Diem

Avg CMI
of Index
DRG

Health
taff
Overall } Quality R:‘):'; Total Inspect.

Surveys

3 4 4 2 3
HOLY FAMILY VILLA-146053 129 285  24.9% 28.8 %516 174 2 1 5 4 2
TERRACES AT THE CLARE-146141 48 279  24.7% 24.0 $523 2.07 4 5 5 5 2
PRAIRE MANOR NRSG & REHAB CTR-145629 148 276 29.3% 34.8 $552 1,49 1 1 2 2 2
CHURCH CREEK-145640 56 266 19.5% 26.1 $523 146 4 3 5 4 3
GROVE AT LINCOLN PARK THE-145875 109 265 34.7% 34.3 $605 165 4 3 4 2 4
GROVE OF EVANSTON L & R THE-145011 124 258] 24.8% 422 $622 167 4 5 4 3 3
APERION CARE FOREST PARK-145969 232 256 23.8% 38.7 $518 1.83 2 2 4 3 2
GENERATIONS AT REGENCY-145237 300 249 29.7% 26.8 $561 1.88 17 2 P 1 1
ROSEWOOD CARE CNTR OF NVERNES S-145994 110 249 17.3% 29.8 $504 163 5 2 5 5 4
SYMPHONY AT ARIA-145946 198 247 24.7% 34.5 3556 1.79 2 4 4 4 1
COVENANT HLTH CR C TR-NBRK-145527 102 236 14.0% 24.0 $510 169 4 4 5 4 4
MOSAIC OF LAKESHORE THE-145244 313 236] 28.0% 36.8 $545 1.64 1 1 3 3 1
NORWOOD CROSSING-145874 131 235  209% 387 $532 i66) 5 2 5 4 5
SAINTS MARY & ELIZABETH MED CNTR-145541 28 230 235% 22 1 $551 1.95 5 3 5 5 4
BELLA TERRA MORTON GROVE-145198 211 224 20.1% 23.8 $576 1.54 3 2 4 2 3
GLENCRESTHLTHCR & REHAB CTR-145484 312 221 24 0% 225 $520 2.33 1 2 5 3 1
WESLEY PLACE-145591 108 214 15.0% 321 $548 1.95 5 5 5 5 3
HARMONY NURSING & REHAB CNTR-145775 180 213 24 4% 247 $514 174 q g 4 2 3
PRESENCE SAINT BENEDICT N & R-145731 99 207 21.3% 36.6 §534 174 5 5 5 3 4
GREEK AMERIC AN REHAB CARE CTR-146031 188 195 19.5% 26.5 $537 1.57 3 4 4 27 3
SYMPHONY OF MORGAN PARK-145764 294 182 24.7% 36.3 $550 1.58 1 4 1 1 27
FAIRMONT CARE CENTRE-145867 136 180  22.2% 32.2 $572 1.74 5 5 4 2 4
SYMPHONY OF BRONZEVILLE-145337 302 177 20.9% 41.3 $563 175 2 5 1 1 2
LINCOLNWOOD PLACE-145786 40 171 22 8% 36.0 $537 1.58 5 5 5 3 5
SCHWAB REHAB CTR SNU-145966 30 170  206% 11.9 5450 1.88 5 2 5 5 4
SMITH VILLAGE-145804 100 159 13.8% 28.2 $474 1.58 5 5 B 4 4
BALLARD RESPIRATORY AND REHAB-145334 231 153]  28.8% 24.4 $587 2.09 1 1 5 3 1
LEXINGTON OF WHEEL ING-145835 215 152  23.0% 326 $521 1.63 2 2 3 3 2
ST JOSEPH VILLAGE OF CHICAGO-145637 54 150 17.3% 291 $511 1.59 5 4 & 5 5
ADMIRAL AT THE LAKE THE-146165 36 145 20.0% 21.8 $524 1.82 5 5 [ 5 4
ALDEN ESTATES OF NMOOR-145888 198 143 16.8% 28.9 $510 1.79 5 5 4 2 5
BRIA OF FOREST EDGE-145864 328 142 16.2% 51.1 5484 1.21 1 2 3 3 1
MANORCARE OF ROLLING MEAD OWS-145350 155 140  21.4% 207 $516 172 4 5 5 3 3
SYMPHONY EVANSTON HLTHC ARE-145803 148 140 221% 347 $565 168 5 5 5 5 3

* Skilled Nursing data unavailable
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. Competitive Snapshot

Star Ratings ‘

) s
MONTGOMERY PLACE-145748 18 138 12.3% 243 $482 1.77 5 3 A 5 4
WOODBRIDGE NURSING PAVILION-145792 222 138]  23.2% 382 $499 1.43 1 4 1 1 ]
ALDEN TDWN MANQOR REHAB & HCC-145736 237 135]  21.5% 25.3 $503 167 1 2 3 2 1
ASTORIA PLACE LVING & REHAB-145634 164 133] 18.8% 352 5572 1.87 5 5 5 4 3
GENERATIONS AT APPLEWOOD-145781 115 130]  246% 30.2 $511 1.80 2 3 3 2 2
SYMPHONY OF CHICAGD W-145661 234 130]  20.8% 40.4 $595 1.89 2 5 1 1 2
LAKEVIEW REHAB & NURSING CNTR-145654 178 126]  18.3% 325 $582 169 5 5 3 2 4
NILES NSG & REHAB CTR-145696 304 125  22.4% 46.3 $504 1.38 2 5 2 1 2
MOSAIC OF UPTOWN THE-145881 310 122]  23.8% 31.1 $575 1730 1 2 4 2 1
SYMPHONY AT MDWAY-145995 249 121 19.8% 443 5546 1.81 2 5 1
APERION CARE OAK LAVWN-145197 134 17| 27.4% 31.0 $543 163 3 5 2
CHALET LWVING & REHAB-145670 218 116]  32.8% 439 $584 1.58 2 1 2 2
CONTINENTAL NURSING & REHAB CNTR-145730 208 16]  31.9% 329 £549 1.26 1 4 3 3 1
S SUBURBAN REHAB CNTR-146132 259 16| 26.7% 27.9 $526 1,37 2 3 3 3 2
CARLTON AT THE LAKE THE-14567% 244 114 8.8% 56.0 $549 1,58 2 4 | & 2 2
BRIDGEVEW HLTH CARE CNTR-145208 146 112 17.0% 399 $548 1.32 2 5 1 1 2
BRIA OF RMER OAKS-145735 309 108]  21.1% 58.5 $444 1.31 2 5 2 1 2
ADDOLORATA VILLA-145724 88 107 8.4% 32.3 $524 168 5 5 5 5 3
GENERATIONS OAKTON PAVILLION-145626 275 107 24.3% 32.1 $569 143}F 1 1 4 2 1
GLEN BRIDGE N & REHAB CENTRE-148662 302 104] 19.2% 32.3 $518 2.38 2 2 5 3 2
WINDMILL NURSING PAVILION-145927 150 104] 25.0% 354 $491 1,52 2 3 3 T2 2
ESTATES OF HYDE PARK THE-145828 155 102 27.5% 39.2 $508 1.42 1 3 2 2 1
APERION CARE BURBANK-145913 56 101 32.7% 39.3 5524 1.26 2 3 3 2 2
GENERATIONS AT ELMWOOD PARK-145419 245 101 26.7% 438 $593 229 1 1 4 2 1
PRESENCE MARYHAVEN NSG & REHAB-145741 135 1001  20.0% 406 $538 1,56 4 5 5 3 3
BROOKDALE PROSPECT HEIGHTS-145852 30 99 16.2% 24.9 $548 1.52 3 3 5 4 T2
BIRCHWOOD PLAZA-145532 200 970 23.7% 438 $560 1.56 5 2 4 2 5
GLENWOOD HLTHCARE & REHAB -145758 184 g7  30.9% 32.2 $565 1.87 1 2 3 2 1
GROVE OF LAGRANGE PARK THE-145307 131 96|  24.0% 45,5 3603 164 3 5 3 2 2
BELHAVEN NURSING & REHAB CNTR-145549 221 o4  38.3% 36.4 $559 1.40 1 2 1 1 ]
APERIQON CARE DOLTON-145877 80 93] 30.1% 37.2 $546 1,74 2 4 1 1 3
CHICAGO RDGE NURSING CNTR-145639 23 93]  30.1% 316 $511 166 3 | 5 4 2 2
COURTYARD HLTHCARE CNTR-145070 145 92| 38.0% 29.5 $570 1.73 2 2 2 2 2
SPOINT NURSING & REHAB CNTR-145914 224 91 24.2% 41.1 $5652 1.74 1 4 2 1 i
BRIA OF PALOS HILLS-145650 177 90l 21.1% 32.5 $526 171 3 4 5 5 2

ADREO® » AOEE

* Skifled Nursing data unavailable
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. Competitive Snapshot

PARKSHORE ESTATES NURSING & REHAB-145938

Star Ratings

A Ota
Overall | Qua pe

318 90}  26.7% 37.1 $549 1.46 2 5 2 1 1
MIDWAY NEUROLOGIC AL / REHAB CNTR-145778 404 87] 16.1% 49,5 5494 1.39 2 5 MK 1 1
CITY VIEW MULTICARE CNTR-145850 485 82| 20.7% 41.5 $505 1.28 1 2 i 1 1
TRFSTATE NURSING & REHAB CTR-145879 84 79| 342% 36.9 5556 1.88 4 2 3 3 4
WCHESTER HLTH & REHAB-145660 120 79 19.0% 28.0 3479 1.46 1 3 1
MEADOWBROOK MANOR - LAGRANGE-146093 197 771 221% 32.9 3544 1.92 3 3 5 4 2
GLENSHIRE NURSING & REHAR CTRE-145424 294 75| 20.7% 27.2 $544 3.37 1 2. 4 2 1
PARAMOUNT OAK PARK R & N CTR-145714 204 74]  33.8% 35.3 5569 152 1 3 2 2 1
CENTRAL NURSING HOME-145648 245 71 12,7% 40.1 §554 1.64 1 3 1
SELFHELP HOME OF CHIC AGO-146009 72 70|  20.0% 29.8 $468 1.51 5 4 5 5 5
CEMNTRAL BAPT VILLAGE-145853 120 59| 116% 33.2 $502 1.51 5 5 5 5 3
BALMORAL HOME-145795 213 8] 23.5% 45,6 $491 1.16 4 5 4 2 3
GENERATIONS AT COLUMBUS PARK-145834 216 68| 33.8% 40.3 $503 1.36 z 2 t 1 3
PERSHING GARDENS HLTHCARE CNTR-146078 51 68| 25.0% 34.0 $542 1.59 4 3 4 4 4
BETHESDA REHAB & SENIOR CARE-145844 80 67 17.9% 21.3 $500 1.58 2 5 5 4 1
MOSAIC OF MAYFIELD THE-145885 156 67| 254% 32.9 $560 2.09 1 1 1 1 2
WINDSOR ESTATES NSG & REHAB-145967 111 65| 30.8% 468 $553 1.37 3 3 5 4 2
KENSINGTON PLACE NRSG & REHAB-145829 155 64| 297% 47 8 $528 1.29 2 3 3 2 2
CLARK MANOR CNV CNTR-145507 267 63| 30.2% 44.8 $490 140 2 2 2 2 2
AMBASSADOR NURSING & REHAB CNTR-145343 190 B2 32.3% 38.2 $552 147 2 3 2 1 3
ROSEWOOD CARE CNTR NBROOK-145971 147 62 16.1% 46,9 $517 167 4 3 3 2 4
VIAT THE GLEN-146107 47 81 18.0% 21.3 $576 1.71 5 4 £ 5 4
PARK VIEW REHAB CNTR-145765 128 58]  22.4% 456 $522 1,37 4 3 3 2 4
GROSSE POINTE MANOR-145999 99 561 286% 25.3 3587 142 4 3 2 1 5
MOSAIC OF BEACON THE-145776 143 56 19.6% 37.2 $555 1,86 3 4 4 2 3
WATERFRONT TERRACE-1450939 118 56 17.9% 36.3 $557 1,65 3 5 3 2 2
BUCKINGHAM PAVILION- 145285 235 55| 20.0% 27.7 $469 1.46 5 5 z 4 3
CNTR HOME HISPANIC ELDERLY-146062 156 55| 345% 441 $539 154 2 3 3 2 z
WENTWORTH REHAB & HCC-145429 300 55|  20.0% 44,7 $534 1.41 1 3 2 1 1
COUNTRYSIDE NURSING & REHAB CTR-145798 197 54|  22.2% 39.4 $532 1.21 2 3 3 2 2
BRIA OF CHIC AGO HEKSHTS-145898 112 53] 228% 42.6 $512 1.43 4 5 4 4 2
CITADEL CARE CNTR-WILMETTE-145932 80 53] 17.0% 423 $519 151 4 4 5 4 3
PETERSON PARK HLTH CARE CTR-145838 188 52 15.4% 46.1 $568 1.55 4 4 4 2 4
GROVE QF SKOKIE THE-145860 149 50 6.0% 46.1 $565 1.48 3 3 5 3 3
ALDEN LAKELAND REHAB & HCC-145450 300 48] 21.7% 319 $550 3,18 4 2 5 3 4

* Skilled Nursing data unavaitable
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Provid are O de Health
B4 Ad Rate overed) Per Die DR Overall | Quality R:Staﬂ Tot_al Inspect.
Bed l'l|y
Surveys
WARREN PARK HLTH & LIVING CTR-145806 127 45 8.9% 53.3 $506 1,31 3 3 1 1 4
DOBSON PLAZA-145122 97 44| 22.7% 473 $551 1.53 4 3 5 3 4
PRINCETCN REHAB & HCC-145688 225 43] 25.6% 343 $536 136 ] 1 4 2 1 1
SHERIDAN SHORES CR & REHAB CTR-145482 191 43| 27.9% 433 §554 1.56 5 5 4 4 3
ALDEN LINCOLN REHAB & HC CTR-145126 95 41 41.5% 30.2 $516 162 5 5 5 3 4
APERION CARE PLUM GROVE-145658 69 41 17.1% 42.9 $556 1.55 1 4 2 1 2
CAMBRIDGE NURSING & REHAB CNTR-145468 113 41 36.6% 40.2 $576 1.32 4 4 5 3 4
CALIFORNIA GARDENS N & REHAB C-145625 297 40|  250% 38.3 $537 2.03 1 3 1 1 2
GRQVE OF NBROCK THE-145809 134 40 37.5% 316 $576 1.48 2 3 4 2 2
MATHER THE-146145 37 40 17.5% 24.7 $487 158 5 4 5 5 4
RIDGEVIEW REHAB & NURSING CNTR-145832 136 40| 225% 465 $566 1.14 3 5 2 1 3
WATERFORD NURSING & REHAB THE-145659 141 39 12.8% 53.0 $546 1.68 4 3 3 2 4
APERION CARE EVANSTON-146058 57 33 23.7% 45,3 $535 1.41 4 3 4 2 4
OAK LAWN RESPIRATORY & REHAB-145942 143 36 33.3% 289 $623 453 3 2 3 2 3
PARK HOUSE NURSING & REHAB CTR-146018 106 36 16.7% 36.8 5514 1.19 2 3 2 1 3
PINE CREST HLTH CARE-145220 199 36 27.8% 40.9 $539 1.71 1 3 2 1 2
BERKELEY NURSING & REHAB CNTR-146013 72 35 8.6% 436 $526 1.57 1 2 2 1 1
ELSTON NURSING & REHAB CENTRE-145415 17 35 28.6% 27.5 $513 2.11 3 1 5 g 3
ATRIUM HLTH CARE CNTR-145479 160 34  23.5% 437 $562 1.56 3 5 3 2 2
LAKEFRONT NURSING & REHAB CTR-145235 a9 34 20.6% 43.4 $561 138 4 4 3 2 4
COMM CARE CNTR-146164 204 33| 21.2% 46.9 $475 1.10 1 4 3 2 1
APERION CARE MDLOTHIAN-145047 91 300 16.7% 38.5 5404 1.25 2 5 1 1 2
BRIAR PLACE-145784 232 28] 138% 46.8 $491 1.39 1 3 2 1 1
OAKRIDGE HLTHCARE CNTR-145996 73 27 14.8% 457 $553 2.04 5 5 5 5 4
HEATHER HLTH CARE CNTR-145173 173 26]  19.2% 43.7 $500 1.51 1 4 1 1 1
PARK RIDGE CARE CNTR-145839 46 25]  12.0% 340 §572 1.54 4 4 4 2 4
FOSTER HLTH & REHAB CNTR-146167 46 24 8.3% 50.7 $575 1.29 4 5 3 2 3
HICKORY NURSING PAVILION-145866 74 23] 26.1% 28.9 §500 1.59 3 2 4 2 3
ARBOUR HLTH CARE CNTR-146169 99 21 38.1% 28.9 $571 1.10 2 5 4 2 1
GLEN QAKS NRSG & REHAB CTR-145171 298 14 7.1% 30.7 $548 1.81 4 5 5 3 3
GLEN SAINT ANDREW LIVING COMM-146176 55 11 9.1% 39.5 $576 1.77 4 5 4 2 3
WWOOD MANOR THE-146149 115 11 9.1% 27.9 $451 1.86 5 5 4 2 4

Note: Swing Bed Haspitals (identified by a “u” or “2” as 39 digit of provider #) will not have “# of Beds” or “Star Ratings”

¥ Skilled Nursing data unavailable
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA centinued iv

Criterion 1125.550 - Service Demand — Expansion of General Long-Term Care

The applicant shall document #1 and either #2 or #3:

I. Historical Service Demand

a. An average annual occupancy rate that has equaled or exceeded occupancy
standards for general LTC, as specified_in Section 1125.210(c). for each of the

latest two years.

CY Patient Days % Utilization
2015 15,013 89%
2016 15,365 92%
Average 30,378 90.5%

Source: 2015 & 2015 LTC Fac. Questionnaire, IDPH, Health Systems Dev.

b. If prospective residents have been referred to other facilities in order to receive
the subject services, the applicant shall_provide documentation of the referrals,
including completed applications that could not be accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initials and date.

Appended as ATTACHMENT-15A4, is a listing of all referrals by referral source.
This listing identifies all referrals to include those admitted and those denied due to not
having available capacity. This listing also identified the referral sources. This applicant
seeks to address the outstanding need for additional nursing care beds as set-forth by the
State's update to its Inventory but also a good portion of the referrals that are being
denied due to lack of available capacity.

2. Projected Referrals
The applicant shall provide documentatlon as deseribed in Section 1125.540(d).

Appended as ATTACHMENT-15B are 2 hospital referral letters, Smith Crossing has

the advantage over more traditional start-up projects. Silver Cross Hospital and Palos Hospital

have provided nearly 70 percent (66.8%) of the admissions to Smith Crossing. The attached

referral sources (see ATTACHMENT-15A) are able to document what has been referred as

compared to what could be referred. These letters indicate that Smith Crossing has been

ATTACHMENT-15
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued v i

consistently been the preferred choice of the referenced hospital patients. Over an 18 month
period ending June 30, 2017, there have been a combined 1,355 patients referred to Smith
Crossing by these two hospitals. Of those referred, only 293 were approved for admission, as the
utilization was consistently at or above target utilization (90%).

3. If a projected demand for service is based upon rapid population growth in the

applicant facility's existing market area (as experienced annually within the latest 24-
month period). the projected service demand shall be determined as described in Section

1125.540 (e).

This project is not based on rapid population growth as it is on patient accessibility and

internal demand. Appended as ATTACHMENT-13D are excerpts from the Applicant's internal
market feasibility study. This study provides five year population projections that have a large
base with some 785,662 people within the market area. This study also shows that the 65+ age
cohort is expected to grow by 15.2 percent. Moreover, the 65-74 and the 75-84 age cohorts are
projected to increase by 19.2 percent and 16 percent respectively. While the overall population
does not qualify for the rapid population growth criteria, certainly, the age cohort that is most

likely to received nursing care services does.
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Smith Crossing
Referrals by Source
01/01/2016 through 06/30/2017

v T————— u r P

| Hospital/Source  Approved  Denied _ Source Total ;  : Hospital/Source Approved _Denied__Source Total

Adventist 0 1 1 NuVista 1 0 1
Advocate 0 1 1 Narthwestern 6 35 41
Alden 0 10 10 Palos 86 436 522
Alexian 0 1 1 Piymoth Place 0 1 1
Bria 0 1 1 Porter 0 2 2
Bronson 1 1 2 Private 0 692 692
ChP 0 3 3 Providence 0 - 1
Centegra 0 1 1 Regency 0 1 1
Chrsit 23 182 205 RIC 0 7
CcPD 0 2 2 Riverside 0 40 40 |
Edwards 0 7 7 RML 0 22 22 j
Elmhurst 0 2 2 Rush 5 55 60
Evanston 0 2 2 Salem Village 0 1 1 |
Evergreen 0 2 2 SHC 207 626 833
Forest Park 0 1 1 SCH/Alden 1 1 1
Fransican Village 0 1 1 Sherman 0 1 1
Glenbrook 0 1 1 Shirley Ryan 0 5 5
Good Sam 1 0 1 Skokie 0 1 1
Hackley 1 0 1 Skyline 0 1 1
Hinsdale 1 14 15 Smith Crossing 13 0 13
Holy Cross 0 1 1 South Shore 0 2 2
Holy Family 0 1 1 South Sub 3 26 29
Ingalls 7 15 22 St James 0 g9 9
Joliet Area 0 2 2 St. Joes 4 42 46
Kindred 0 6 6 St. Catherines 0 1 i
LaGrange 1 2 3 St. James 6 28 34
LCM 2 17 19 St. Margarets 2 2
Lexington 0 2 2 St. Marys 0 P
Loyola 3 75 78 Stroger 0 2
Lutheran 1 1 2 Symphony 0 1
iManna 0 1 1 Trinity 0 1
Manor Care 0 3 3 uicC 2 35
Marion loy 0 4 4 Unity Hospice 0 2 2
Masonic 0 1 1 VA 0 7 7
Mayo 0 3 3 Victorian Village 1 1 2
McNeal 0 4 4 Vitas 0 2 2
Memorial 1 1 2 Weiss 2 2 4
Mercer 0 1 1 Sub-Total » 339 2,089 L 3,_“4311
Mercy 0 4 4 r Approved Denied Source Total '
Metro South 3 29 32 :F 384 2,494 2,878
Sub-Total 45 406 451 | % of Referrals Approved  13.3%
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+ S I LV ER C RO S S 1900 Sitver Cross Blvd. - New Lenox, 1L 60451

HOSPITAL {815) 300-1100 « www.silvercross.org

August 21, 2017

linois Health Facilities and Services Review Board
525 West Jefferson Street / Second Floor
Springfield, IL 62761
RE: Granting Certificate of Need to Smith Crossing

Members of the Board:

Silver Cross Hospital wholeheartedly endorses granting a Certificate of Need to Smith Crossing
to build a new wing to house 46 additional beds dedicated to short-term stay rehabilitation for

older adults.

Because Smith Crossing currently has only 16 rehab beds, with some reserved for its residents,
our patients who choose Smith Crossing as their preferred rehabilitation provider cannot
currently be accommodated. Between January 1, 2016 and June 30, 2017, for instance, Silver
Cross referred 839 patients to Smith Crossing. Only 170 of our patients, however, could be
accepted. These numbers are separate and distinct of referrals provided in support of 15-051,
Alden Estates-Courts of New Lenox. That means 80 percent of those ready to be discharged for
rehabilitation services were not able to have their preferred option for continued care met.

This project would significantly improve Smith Crossing’s ability to respond to our and our
patients’ requests, and those of other healthcare providers. As a result, access and care would
be enhanced for the growing population of older adults in our area. We are grateful to Smith
Crossing for its willingness to invest in the future care for the elderly.

We have a very high regard for Smith Crossing. Its team of physical, occupational and speech
therapists as well as its nursing professionals consistently make it possible for older adults,
including those with medically complex diagnoses, to return to a life of independence. Smith
Crossing’s medical director has staff privileges at Silver Cross Hospital.

Silver Cross Hospital encourages you to grant permission to Smith Crossing so it can increase
its capacity to improve the lives of more older adults.

Very truly yours,

Mary Bakken
Executive Vice President, Chief Operating Officer

ATTACHMENT-15B
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HEALTH p: 708.923.4000 | paloshealth.com

® j ) P A Lo s PALOS HOSPITAL
12251 South 80th Avenue | Palos Heights, IL 60463

August 24, 2017

Ms. Kathryn J. Olson

Chairman

Illinois Health Facilities and Services Review Board
525 West Jefferson Street

Second Floor

Springfield, Illinois 62761

RE: Smith Crossing in Orland Park

Dear Ms. Olson:

Please accept this as a letter of support for Smith Crossing’s application for permit for the
addition of 42 Rehab beds increasing their capacity to a total of 58 beds. Palos Health is
continuing to serve a growing aging community with many patients being treated for
acute episodes of chronic conditions. New payer models and efficient delivery systems
require more integrated and collaborative relationships between acute and post-acute
providers to assure appropriate use of resources and the delivery of care in the right
setting at the right time. While we continue to develop our own post-acute care home
based services, we are actively working together with providers of rehab and skilled
nursing services to assure this delivery of coordinated care.

Patients being discharged from Palos Hospital for rehab services have consistently
identified Smith Crossing as a facility of choice, but they have had limited capacity to
accommodate the demand. In fact, for the 18 month period from January, 2016 through
June, 2017, approximately 70 patients were discharged from Palos to Smith Crossing.
During that same period of time, Palos referred more than 500 discharged patients to
Smith Crossing. While there may be reasons other than capacity that the referrals were
denied, I believe that these statistics generally speak to the demand and desire for the
additional capacity being sought by Smith Crossing. Their reputation and facility are
excellent. The need for quality alternatives for rehab services in the face of an aging
patient population and the coordinated care is critical. We would encourage approval of
the proposed project.

Thank you for your consideration.
Sincerely,

Timothy ;‘ Brogn

Vice Presideny, Planning and Community Relations

ATTACHMENT-15B
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Smith Crossing
Admissions
01/01/2016 through 06/30/2017

First

Last

E‘
:

Billing

# Admits

33436

36542

4631

46319

46383

60403

60417

60417

60417

60421

60422

60422

60423

60423

60423

60423

60423

60423

60423

60423

60423

60423

60423

60423

60423

60423

60423

60428

60429

60430

60430

60441

80441

60441

60441

60441

60442

60443

60445

60445

60446

60448

60448

60448

60448

60448

60448

60448

60448
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60448
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First

Billing

|_initial ] [nitial 1Zip Code

60448

# Admits

60448

60448

60449

60449

60449

60451

60451

60451

60451

60451

60451

60451

60451

60451

60451

60451

60452

60452

60452

60452

60452

60452

60452

60452

60452

60452

80453

60453

60453

60453

60453

60461

60461

60481

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462
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60462

12

11

10

First

Last

Billing

60462

# Admits

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60462

60463

60463

60463

60463

60464

60464

60464

60465

60465

60466

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467
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60467

32

Sub-Total

41

Sub-Total

172
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Smith Crossing

Admissions

01/01/2016 through 06/30/2017

First

Last

Billing

60467

# Admits

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60467

60468

60473

60473

60477

60477
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60477

167

First L??t Billing # Admits First Last Bilting # Admits
Initial lpitial i Initiat Initial |Zip Code
P H 60467 R Z 60467
J R 60467 G c 60467
E s 60467 v R 60467
J R 60467 L M 60467
J K 60467 M M 60467
J S 60467 H P 60467
J R 60467 P E 60467
R H 60467 D B 60467
L F 60467 L H 60467
H W 60467 L M 60467
L D 60467 M P 60467
J K 60467 N C 60487
S c 60467 G M 60467
C S 60467 \4 J 60467
P E 60467 J M 60467
R K 60467 M B 60467
J R 60467 J P 60467
E R 60467 M H 60467
J A 60467 R H 60467
P J 60467 E W 60467
) 0 60467 C A 60467
R S 60467 H c 60467
R C 60467 E M 60467
J B 60467 D H 60467
J P 60467 B w 60467
G H 60467 E w 60467
D D 60467 w K 60467
J R 60467 C P 60467
R E 60467 J w 60467
B L 60467 L P 60467
P B 60467 E M 60467
J W 60467 T c 60467
C H 60467 L M 60467
M K 60467 R K 60467
w K 60467 B T 60467
P K 60467 E K 60467
C D 60467 L P 60467
M D 60467 E w 60467
G D 60467 E 0 60467
E N 60467 J B 60467
J B 60467 G ) 60467
s B 60467 G M 60467
L P 60467 A R 60467
E K 60467 M R 60467
D K 60467 w F 60467
w R 60467 L J 60467
C A 60467 T C 60467
P H 60467 F K 60467
G B 60467 J K 60467
R L 60467 H C 60467
Sub-Total 0 Sub-Total 0
173
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First Last Biiiing

60477

# Admits

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60477

60480

60487

60487

60487

60487

60487

60487

60487

60487

60487

60487

60487

60527

60527

60611

60617

60633

60638

60638

60643

60652

60655

60805

60950

62711
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2
1
1
1
1
1
1
1

Sub-Total

Total 18 Month Admits

49

346

Smith Crossing
Admissions
01/01/2016 through 06/30/2017

Pc-mﬁa@’ © #Admits . "30-Minlte Zip 4 pgmits
Zin Codes s CiCodegiet i .
. 46324 0 60455 0
60403 1 60457 0
60406 0 60458 0
60409 0 60459 0
60411 0 60461 3
60415 0 60462 32,
60419 0 60463 4
60421 1 60464 3
60422 2 60465 2
60423 15 60466 1
60425 0 60467 167
60426 0 60468 1
60428 1 60469 0
60429 1 60471 0
60430 2 60472 0
: 60431 0 60473 2
i 60432 0 60476 0
) 60433 0 60477 23
60435 0 60478 0
60436 0 60480 1
. 60438 0 60482 0
; 60439 0 60487 11:
i 60441 5 60491 0
60442 1 60501 0
! 60443 1 60525 0
| 60445 2 60527 2
! 60446 1 60534 0
! 60448 12 60561 0
60449 3 60643 1
, 60451 11 60803 0
| 60452 10 60827 0
! 60453 5 Sub-Total 40
i Sub-Total 74
: Total Admits within 30-Minute 114
1
% Admits within 30-Min.  94.5%
ATTACHMENT-15B
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Smith Crossing
Admissions by Source
01/01/2016 through 06/30/2017

Admit From Name # %zli\:rg;t:eby County of Origin

Adventist Hinsdale Hospital 1 DuPAge Co.
Alden of Orland Park Rehab 1 Will Co.
Alden of Shorewood 1 will Co.
Bronson Hospital 1 Indiana
Christ Medical Center 23 6.3% Cook Co
[Eranciscan St. Margaret Health 2 Indiana
Good Samaritan Hospital 1 DuPage
Hackley Hospital 1 Michigan
Ingalls Memorial Hospital 7 1.9% Cook Co.
LaGrange Hospital 1 Cock Co.
Litle Company of Mary Hospita! 2 Cook Co.
Loyola University Health Center 2 Cook Co.
Lutheran General Hospital 1 Cook Co.
Memorial Medical Center 1 Sangamon Co.
MetroSeuth Medical Center 3 Cook Co.
Northwestern Memorial Hospital 5 Cook Co.
NuVista Care 1

Palos Community Hospitaf 71 19.3% Cook Co.
Rush Presbyterian St. Lukes Medical Center 1 Cook Co.
Rush University Medical Center 4 Cook Co.
Silver Cross Hospital 174 47.4% Will Co.
Smith Crossing 23 6.3% Will Co.
South Suburban Hospital 3 Cook Co.

St Joseph Hospital Chicago 1 Cook Co.

St. James Hospital / Olympia Fields 6 Cook Co.

St. Joseph Medical Center Provena 3 Will Co.
University of Chicago Medical Center 2 Will Co.
Victorian Village 1 Will Co.
Weiss Memorial Hospital 2 Cook Co.
Home (persenal residence) 1

367
[ 205 55.9% Will County

175
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued vi

Criterion 1125.590 - Staffing Availability

l.

For each category of service, document that relevant clinical and professional staffing
needs for the proposed project were considered and that licensure_and JCAHO staffing

requirements can be met.

Nursing care is the only category of service applicable. It should be known that this

project includes the existing operations in good standing with IDPH and CMMS that meet all

licensing requirements to include staffing. Moreover, upon project completion, the facility will

maintain its good standing with IDPH and CMMS.

2.

Provide the following documentation:

a. The name and qualification of the person currently filling the position, if
applicable: and

b. Letters of interest from potential employees: and

c. Applications filed for each position; and

d. Signed contracts with the required staff: or

. A narrative explanation of how the proposed staffing will be achieved.

Appended as ATTACHMENT-19A, is the existing staffing pattern for the 46-
bed facility and the proposed staffing pattern for the proposed additional 46 nursing care
beds, by position title. This project will result in an increase of full time equivalents,
from 70.9 full time equivalents to 132.0 full time equivalents, a net increase of 61.1 full
time equivalents.  Appended as ATTACHMENT-19B, is a letter from Mr. Guajardo,

Executive of Director of Smith Crossing, outlining how the proposed staffing will be

achieved. Mr. Guajardo also identified a listing of active job applicants on file by

position type at Smith Crossing. The following provides further details of meeting

staffing requirements.

ATTACHMENT-19
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SECTION 1V — SERVICE SPECIFIC REVIEW CRITERIA continued vii

As previously mentioned, this entity is related to “siste.r" CCRC, Smith Village. in
Morgan Park neighborhood of Chicago, PSA 6-C. This organization will begin a
comprehensive recruitment program approximately. four to six months prior to the
opening of the expansion in order to insure that all of the necessary positions are filled
with qualified personnel. Local advertising in the area newspaper and at area nursing
schools, as well as utilizing the subscription job search sites, has generally been sufficient
in attracting the needed professional health care manpower.

Furthermore, it is the policy of the organization to promote from within their
company whenever possible which allows the transfer of top professionals in their field
to start up or expanding services. The following steps are taken to actively recruit new
staff:

A listing is obtained from the Illinois Board of Nurses in the geographic area of
the proposed facility. Letters are mailed to announce the opening of the new facility in
the specific areas and the positions that are available;

L Advertisement in the local newspaper and digital media:

2 A special day for nurses will be held in the community. The nurses from the
surrounding area will be invited to a special open house and tour of the facility. A video will also
be shown to introduce the Applicant and its other Long-Term Care facilities, concluding with a
guestion and answer session on the philosophy of the organization;

3 Announcenment of the opening of the facility will be sent to the area Schools of
Nursing. It is the philosophy of the organization that an innovative nursing program and a
continual in-service training program enhance the attraction of new employees and helps retain
qualified and dedicated siaff.

As this project is only adding to its existing staff and does not have the burden of

ATTACHMENT-19
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued viii

establishing staff and programming and services from scratch, it does not appear that
with the Applicant’s experience that there will be any difficulty in securing the needed

health care manpower.
The existing nursing unit has a ratio of 1.54 total FTE’s to licensed beds; upon
project completion Smith Crossing nursing unit will have a ratio of 1.45 total FTE’s to

licensed beds. This represents a 5.8% improvement in staffing efficiency.

ATTACHMENT- 19
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Staffing for Existing 46 beds:

1% shift
Nursing Dept:

DON

RN/LPN

CNA’s

Restorative aide:
MDS coordinator
Restorative nurse
Wound care nurse

Dietary:
Servers
Cook

Life Enrichment:
Aide

EVS:
Housekeeper
Laundry
Maintenance

2" shift
Nursing Dept:
RN/LPN
CNA's

Dietary:
Servers
Cook

EVS:
Housekeeper

Life Enrichment:
Aide

3" shift
Nursing Dept:
RN/LPN
CNA's

FTE:

1.0
2.8
7.5
1.2
1.0
0.8
0.3

FTE:

2.8
2.8

FTE:

2.1

FTE:

4.2
2.8
20

FTE:

2.8
7.5

FTE:

1.4
2.8

FTE:

1.4

FTE:

0.7

FTE:

2.8
4.5

179

Administrative/ Supportive:

Life Enrichment Director
Admissions Director
Receptionist

Security

Social Services Director
Human Resources

EVS Director
Housekeeping Supervisor
Maintenance Supervisor
Painter

Administrative Assistant
Medical Records
Executive Director

ATTACHMENT-19A

FTE:

1.0
1.0
2.1
2.1
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
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\CROSSING

Proposed Staffing for 46 bed expansion:

1% Shift
Nursing Dept: FTE:
ADON 1.0
RN 5.6
CNAs 8.4
MDS Coordinator 15
Dietary: FTE: : Administrative staff: FTE:
Servers 2.8 Administrator 1.0
Cook - 1.4 Unit Clerk/Scheduler 1.4
Reception/security 4.2
Life Enrichment: FTE: Nurse liaison 1.0
Aide 1.4 Social Services 1.0
: Admissions assistant 1.0
EVS: FTE:
Housekeeper 2.8
. Laundry Aide 1.4
2™ shift
Nursing Dept: FTE:
PM Supetvisor 1.4
RN 5.6
CNAs 8.4
Dietary: FTE:
Servers 14
Cook 1.4
3" shift
Nursing Dept: FTE:
Night Supervisor 14
RN 2.8

CNAs 2.8

A Smith Senior Living Community ATTACHMENT-19A
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+ Smith

“\CROSSING

A

August 22, 2017

RE: CON application for 46 SNF beds

To Whom It May Concern:

Smith Crossing has an existing 46 bed SNF unit that is part of a Life Care Community
compromised of 173 Independent Living apartments and 62 Assisted Living apartments.

Due to the internal and external demands for skilled nursing beds, Smith Crossing is requesting
to expand the bed capacity by 46 beds.

I have attached a description of what the proposed staffing pattern will be for the addition
detailed per shift for each department for your review.

The Facility will achieve this staffing pattern, by advertising open positions on its website, we
will also utilize job search engines indicating that we are adding staffing opportunities due to
the expansion. The current active applications we have for existing jobs are as follows:

RN=64 LPN=236 C.N.A.=1458
Server=928 Cooks=116 tife enrichment=43 HK/Ldy=532

Smith Crossing has been accredited through CARF-CCAC since 2008. We would be notifying
CARF of the expansion of services in the skilled unit.

Should you have any questions please feel free to contact me at 708-326-2300.

Sincerely,

Frank Guajard®
Executive Director

A Smith Senior Living Community ATTACHMENT-19B
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued ix

Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant
documents that a larger facility would provide personalization of patient/resident care and
documents provision of quality care based on the experience of the applicant and compliance
with IDPH's licensure standards (77 1ll. Adm. Code: Chapter . Subchapter ¢ {Long-Term Care
Facilities)) over a two-year period.

This project is only for the addition of 46 nursing beds to an existing 46-bed Long Term
Care nursing facility. Upon project completion the licensed bed capacity will be 92 nursing

beds. Therefore, the proposed project is complaint with this criterion.

ATTACHMENT- 20
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SECTION 1V -~ SERVICE SPECIFIC REVIEW CRITERIA continued x

Criterion 1125.610 - Community Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community
groups in the town or municipality where the facility is or is proposed to be located, such as, but
not limited to. social. economic or governmental organizations or other concerned parties or
aroups. Documentation shall consist of copies of all letters of support from those organizations.

Appended as ATTACHMENT-ZIA are nine (9) letters of support for the proposed
addition to Smith Crossing. These letters are from:

* Amanda Mauceri, Director, Evergreen Senior Living;

¢ James G. Moustis, Supervisor, Frankfort Township;

e Ming-Yeng Tang, MD, ] & M Tang, MDS and Associates, SC;

¢ Mary Therese Galka, RN, BSN, Assistant Professor and Program Coordinator, Moraine
Valley Community College;

e Dr. Tim Harlow, Senior Pastor, Parkview Christian Church;

e Keith Pekau, Village President, Village of Orland Park;

e Reverend Dindo Billote, Pastor, St. Mary Catholic Church;

e Edward G. Joy, MD, Integrity Orthopedics, and;

D. Matthew Jordan, Social Science Teacher, Lincoln-Way East High School.

ATTACHMENT- 21
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EVERGREEN

=)\ SENIOR LIVING

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street

Second Floor

Springfield, IL 62761

RE: Smith Crossing in Orland Park
To Whom it May Concern: August 15, 2017

Evergreen Senior Living is a comprised of 116 Assisted Living and Memory Support apartments located at 10820
183" Street, Orland Park, IL. We are licensed by the Itlinois Depart of Public Health and have 76 Assisted Living
apartments and 40 Memory Support Apartments. We have been open since March of 2016. We curtently are

taking care of our 82 seniors.

Evergreen Senior Living has grown fast with a wide range of ages within our community. Some of our seniors are
tmore compromised with their health than others. Our number goal is to try to maintain our residents for as long
as possible keeping them as independent for as long as possible. Often times we need to send our seniors eithert to
the hospital or to local rehabilitation centers for short term acute stays.

With the growing number of seniors in this area, we are in support of a possible Smith Crossing expansion of
rehabilitation. Our seniors and their families would benefit greatly of this being so close to our community.
Evergreen Senior Living and Smith Crossing share the same mission of having older adults being able to return to
their previous independence level within the homes. A strong rehabilitation with a great reputation within the
community, Smith Crossing is sure to be a continued success and terrific choice for our seniors and their families.

If you have any questions, please feel free to call.
Thank you in advance for taking the time to review this letter,

Sincerely,

c:ﬁfvuwﬂx “/MWA
manda Mauceri - Director

Evergreen Senior Living
10820 183" Strect
Orland Park, IL 60467
Office: 708-479-1082
Cell: 708-522-6755
ATTACHMENT-21A
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11000 W, Lincoln Hwy. ¢ Frankfort, Ilinois 604235 4 815-469-4907 ¢ 8154694011 (FAX)

JAMES G. MOUSTIS
Supervisor

NELLA PICCOLIN
Clerk

Trustee
DAVID SMITH
NICK GEORGE
GREGORY GRIFFIN
1LAURA MIROBALLI

August 17, 2017

Tllinois Health Facilities and Services Review Board
525 W. Jefferson St., Second Floor

Springfield, IL 62761

RE: Smith Crossing in Orland Park

To Whom It May Concern;

Smith Crossing currently has 16 beds dedicated to short-term stay
rehab patients. It now seeks to build a second state-of-the-art wing with an
additional 46 rehab beds, increasing its capacity to 62 rehab beds. As part of
this plan, Smith Crossing is preparing its rehab professionals to treat more
individuals who are medically complex and/or challenged with cognitive
limitations.

Because it is a not-for-profit organization, Smith Crossing demonstrates
its appreciation for this status by contributing to the vitality of older adults in
the southwest suburban sector of metropolitan Chicago. Smith Crossing began
building its $97 million campus in 2003 and expanded it by 60 percent with a
$35 million investment in 2012.

Smith Crossing has consistently sought ways to serve its residents and
their families as well as those in the community who care about the well-being
of older adults. Currently, Smith Crossing’s 300 residents in all levels, from
independent living to skilled nursing care, are served by 250 full and part-time

employees.

With only 16 rehab beds, Smith Crossing, a life plan community in
Orland Park, can accommodate only 11 percent of the requests and referrals it
receives from hospital care coordinators and other senior living communities
without their own rehab program. On a monthly average, 150 older adults,
who need rehab care so they can return to a life of independence, were denied
rehab services at Smith Crossing.
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Between January 1, 2016 and June 30, 2017, 2,878 referrals of older adults
were made to its in-patient, short-term stay rehab wing. During those same 18
months, Smith Crossing had to turn away 2,557 senior citizens because it did
not have room to serve them.

Silver Cross Hospital, which refers the most rehab patients to Smith
Crossing, reports a high demand for rehab services at Smith Crossing that it
cannot fulfill due to size limitations.

Between January 2016 and June 2017, for instance, Silver Cross
referred 839 patients to Smith Crossing. Due to its limited availability with
only 16 rehab beds, Smith Crossing could accept only 170 patients, requiring
669 others to seek rehab services at their second or third choices.

A study of how Medicare patients, who live within 10miles of Smith
Crossing and have used short-term rehab programs, confirms an increase in the
number of older adults who may need rehab services.

> In 2017, there are 88,340 older adults with Medicare benefits in

the area.
» In 2022, that population is expected to increase to 103,698.

With the possible January, 2018 approval of the Illinois Health
Facilities and Services Review Board, Smith Crossing most likely could have
its new 46 beds ready to receive short-term stay rehab patients in late 2018 or
early 2019.

1 strongly support Smith Crossing’s request for the addition of 46 rehab
beds for their short-term stay rehabilitation center on its Campus in Orland
Park, Illinois. T would ask the THlinois Health Facilities and Services Review
Board to approve Smith Crossing’s request for additional rehab beds.

Respectfully,

Jafnes Moustis
Frankfprt Township Supervisor
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Ming-Yeng Tang, MD

August 14, 2017

lilinois Health Facilities and

Services Review Board
525 West Jefferson Street
Second Floor

Springfieid, IL 62761
RE Granting Certificate of Need to Smith Crossing

Members of the Board:

As the medical director of Smith Crossing since 2012, 1 implore you to help Smith Crossing
serve more older adults who need rehabilitation services and support after a medical incident or
surgery. In addition to my responsibilities at Smith Crossing’s medical director, | also have a
private practice with an office in Oak Lawn for more than 25 years. | am affiliated with Silver
Cross Hospital in New Lenox, Palos Community Hospita! in Palos Heights and Advocate Christ
Hospital in Oak Lawn.

Based on my relationships as the physician for close to 100 Smith Crossing residents as well as
other patients, who live in their homes in the southwest suburbs of Chicago, | know Smith
Crossing's rehab programs make a critical difference.

A combination of Smith Crossing’s talented, committed rehabilitation professionals and a
beautiful environment encourages patients to tackle their rehab work with a positive attitude.

Unfortunately, Smith Crossing cannot respond to more than 85 percent of patients who seek
rehab services there. With only 16 rehab beds now, some of which are held for Smith Crossing
residents when they return from the hospital, this life plan community cannot meet the needs of
older adults in our area seeking to return to their life of independence.

1 also visit my patients at other rehab facilities in the southwest suburbs. | can attest to the fact
Smith Crossing has set the gold standard for providing comprehensive rehabilitation services
and a setting that motivates patients to be ambitious ahout complying with their individualized
rehab plans. Smith Crossing is the finest exampile of person-centered care for its residents and
for older adults who benefit from its short-term stay rehab programs.

[ hope you will make it possible for Smith Crossing to ensure more older adults will benefit from
the superior quality rehab programs it offers.

Thank you for your consideration and support,

Ming-Yeng Tang, MD

J & M Tang, MDS and Associates, SC
9710 Southwest Highway = Oak Lawn, Tllinois 60453 = 708.424 3483 MENT-21A
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&V@@z'ne%@%mmingy%c)@e Since 1967

suly 27™, 2017

To Whom It May Concern:

Moraine Valley Community College In Paios Hills, linois conducts clinicalrotations for our Certified Nursing
Assistant students at several iong term care facilities in the southwest suburbs of Chicago and in Lemont.
Smith Crossing is by far one of our favorite sites to send our students. Its welcoming staff, accommodating
administration, and receptive residents make this clinical rotation irreplaceable. Smith Crossing provides an
outstanding experience for our students. Currently, Moraine Valley conducts approximately 8-10 clinical

sessions at the facility per year.

Our very experienced instructors bring CNA students to Smith Crossing for clinical rotations totaling 40 hours,
which are required by the lilinois Department of Public Heaith for certification in [liinois. Upon compietion,
the students have the experience, knowledge and skilis needed to pass the state certification exam and
uitimately practice as Certified Nursing Assistants. Moraine Vailey has a 96% success rate on this test.
Students are then abie to find employment in the community, often times at Smith Crossing. Certified
Nursing Asslstants are in demand at most hospitals and long term care facilities in the area. Many of these
students are then able to continue on with their education to become Registered Nurses.

While the students benefit from this experience, so do the residents. Students who compiete their clinicai
rotations at Smith Crossing spend their time providing hands on personal care for the elderly and medicaily
complex residents living in the facility, under the supervision of their instructors. They have the chance to
interact one on one, providing joyful interaction between themselves and the geriatric clients. When
students are asked about their experience at Smith Crossing, they reply, “It was great,” "We learned so
much,” “The residents loved us,” “T he facility was warm and inviting.”

it has been an honor and privilege to maintain this 11 year affiliation with Smith Crossing. We feel Smith
Crossing sets the standard for how long-term care facilities should operate. Itis evident that the
administration and the staff make a conscientious effort to assure that every resident is well cared for and

the facility is in compliance.

Expanding the number of Medicare beds at Smith Crossing, will give our CNA students the opportunity to
care for a greater number of subacute patients, thus enhancing their experience and skiils, My sincere hope

is that we will continue to be healthcare education partners for many years to come. I doing so, we are

providing e a service not only to our students but to the facility and to the community.

Sincerely yours, .
/’mntfmm balln o BSW
Mary Therese Gatka, RN, BSN '

Assistant Professor and Program Coordinator
Moraine Valley Community College

Palos Hills, Hlinois

' F v/ Moraine Valley
4 47 Community College

9000 W. College Pkwy., Palos Hills, IL 60465 [ (708) 974-4300 (1 Moranenahdfedlt
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HOMER GLEN CAMPUS | 815-838-9080
143467 W, 15¢th Street, Homer Glen, IL 6049}

* -
N R OF B o
LR ES ﬂ E’ kv g ’li. NEW LENOX CAMPUS | 815-717-6008
S £ : et 2121 8. Schoolhouse Road, New Lenox, IL 604351
christion church ORLAND PARK CAMPUS | 708-478-7477

11100 Orand Parkway, Orland Park, It 40467
August 17, 2017

linois Hedlth Facilities and Service Review Board
525 West Jefferson Street :
Second Floor

Springfield IL 62761

RE: SMITH CROSSING IN ORLAND PARK

Parkview Christian Church is a muiti-site organization, with campuses in Orland
Park, Homer Glen, and New Lenox. We serve thousands of older adults in the
area at these sites, along with offering a weekly church service and Bible study
at Smith Crossing, which are open to ifs residents and guesfs.

We recognize there is increased demand for rehab services in the southwest
suburban sector of Metropolitan Chicago due 1o the increased needs of the
Baby Boomer population and the fact that the Silent and Greatest Generations
are living longer. We see this frend firsthand as we serve a large number of older
adults in our three local church campus sites, Sorme of Smith Crossing’s residents
are dlso members/aftendees and volunteer af Parkview.

Adding 46 new rehab beds to Smith Crossing’s current 16 rehab bed unit will
aliow access o more individuals in our areq, which is currently underserved.
Smith Crossing wiil also be helping more older adults retum fo their previous
independent lifestyles in thelr homes with this addition.

Parkview Christian Church is pleased 1o submit this Letter of Support for your
approval of the addition of a new short-term rehabilitation center on Smith

Crossing’s campus in Orland Park, ilinois.

Sincerely,
<] .
A

Dr. Tim Harlow
Senior Pastor

parkviewchurch.com | parkviewchurch.com/SocialMedia
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MAYOR TRUSTEES

Keith Pekau I 4 Kathleen M. Fenton

C;’ James V. Dodge

john C. Mehalek ]

14700 S. Ravinia 0 R LA N D Patricia A. Gira
PA R K Carole Griffin Ruzich

Daniel T. Calandriello

VILLAGE CLERK

Orland Park, IL 60462

(708) 403-6100 VILLAGE HALL
www .orlandpark.org Michael F. Carroll

August 8, 2017

lllinois Health Facilities and Services Review Board
525 West Jefferson Street —Second Floor
Springfield, IL 62761

RE: Smith Crossing —Orland Park
Ladies and Gentlemen:

Please accept the Village of Orland Park’s support for Smith Crossing’s request to add a new short term stay rehabilitation
center on its Orland Park campus. Smith Crossing has completed an analysis of the region and has confirmed a need for
superior quality rehab services for senior populations.

Our community is one of the faster growing areas in lllinois. The population growth in Orland Park is projected to be an
estimated 17.5% by 2020. As our population continues to grow and age, our community members will need an increasing
amount of rehabilitative care. As mayor, | want to ensure that our residents have access to the best possible services and that
our seniors can hold onto their precious independence.

Smith Crossing currently offers 16 rehab beds, being able to accommodate only 11 percent of the requests and referrals from
hospital care coordinators and other senior living communities without rehab programs. They report that a monthly average
of 150 seniors -~ who need rehab to return to lives of independence --- are denied rehabilitation services at Smith Crossing

because of a lack of space.

From January 1, 2016 to June 30, 2017, Smith Crossing received referrals of 2,878 older adults to its in-patient, short term stay
rehab wing. During that same 18-month period, Smith Crossing had to turn away an additional 2,557 seniors because it did
not have the room to serve them., -

| ask that you help Smith Crossing meet the rapidly increasing rehabilitation needs of our seniors, aging baby boomers and
other generations, all of whom are living longer. Help these people have access to rehabilitation services so they can continue

to enjoy lives of independence.
The numbers speak for themselves --- Smith Crossing needs 46 additional rehab beds to meet the current demand.
Thank you for your consideration,

Sincerely yours,

o

Keith Pekau, Village President
Viltage of Orland Park
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St. MARY CATHOLIC CHURCH

19515 South 115th Avenue % P.O. Box 2 " Mokena, IL 60448-0002
Phone: (708) 326-9300 ¥ Fax: (708)326-9301 *® www.stmarymokena.org
M

August 10, 2017

lllinois Health Facilities and Services Review Board
525 W. Jefferson St., 2™ Fl.

Springfield, IL 62761

Re: Smith Crossing in Orland Park

As Pastor of St. Mary Church in Mokena, | am writing in support of expansion of Smith Crossing in
Orland Park. About 3,000 families make up our parish and many now reside or use the rehab facilities
at Smith Crossing. Our parish deacons have been serving the Catholic community at Smith Crossing
since its opening. We gladly attest to the superb care given patients and residents and we’re proud to
have such a fine facility in our community.

We have become aware that some of our parishioners have been denied rehab services due to limited
space. We whole heartedly approve of building additional space to accommodate more peopie. Area
residents are drawn to Smith Crossing knowing its fine reputation for beautiful facilities and excellent

care. Many have commented it’s like a 5 star hotel!

Thank you for your attention to this appeal to atlow expansion of Smith Crossing in Orland Park. 'm
sure the demand for its services will remain far into the future.

Respectfully yours,

Reverend Dindo Billote
Pastor
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INTEGRITY ORTHOPEDICS
6850 West Centennial Drive
Tinley Park, IL 60477

(708) 429-3455

.

INTEGRITY
ORTHOPEDICS

IntegrityOrthopedies.com

{708) 429-3422 fax

DANIEL WEBER, M D JAMES KRCIR, M. EDWARD JOY, M.
Fef’low:h.r}b Trained Fellowshp Trained Fellowship Trained
Hip and Knee Reconstruction Pediatric and Adult Sports Medicine Shonider and Elbow Surgery
Sports Medicine/Arthroscopy Arthroscapy

August 22, 2017

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

RE: Awarding Smith Crossing a Certificate of Need

HFSRB Members:

1 highly commend awarding a Certificate of Need to Smith Crossing so it can expand

its short-term stay rehabilitation program for older adults.

Over the last eight years, my patients report their exceptional care and experience at
Smith Crossing, I also see how the rehab program there enhances recuperation after
orthopedic surgery at Palos Community Hospital where [ have staff privileges. Our

department’s social workers tell patients Smith Crossing provides the best outcomes.

On a personal note, my Mother currently is benefitting from her short-term stay rehab
at Smith Crossing. As her son, I appreciate the thoughtful and kind ways staff
members address her underlying dementia compounded by post-operative confusion
resulting from anesthesia used during her recent hip replacement surgery.

Smith Crossing staff’s competence and commitment to person-centered care also
quickly addressed my Mother’s pressure sores, which existed before she was
discharged to Smith Crossing, and effectively remediated infections following her
surgery. My family is fortunate one of the 16 rehab beds at Smith Crossing was

available when she was ready to be discharged.

Unfortunately, my Mother’s complex medical situation is becoming more common as

we treat the increasing number of aging adults who live in our area. The need for more
highly skilled rehab programs is growing. 1 have learned during the 18 months ending
this June 30, Smith Crossing only had room for 72 of the 522 patients Palos
Community Hospital sought to discharge to its rehab program. That means 450 of our
patients had to seek support elsewhere.
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INTEGRITY
ORTHOPEDICS

IntegrityOrthopedics.com

Please award a CON for 46 additional rehab beds to Smith Crossing. I know this not-
for-profit organization is dedicated to treating more patients like my Mother.

Very Truly Yours,

Edward G. Joy,
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Dr. R. Scott Tingley
Superintendent
815.4692.9130

Dr. Sharon Michalsk
Principdl
815.464.4130

Dr. Joseph Skarbek
Associate Principsl
815.464.4234

Dr. Sarsh Hogeveen
Associate Pincipal
815,464.4947

M. Mark Vander Kool
Athletic Director
815.464,4138

M. Karen Murpty
PPS Disector
415.464.4155

Mission Statement:
Lincoln-Way Community
High Schools are
committed to providing
the experiences and
oppottunilies necessary
to maximize the
seademic and social
growth of all students,

“Lineoln-Way
Community High
School Distict #2i0
doet not discriminate
on the basis of
color, race; gender,
naticnality, religian,
religious affiliation,
handicap, o1 disability.”

Lincoln-Way Community High School
East

901 Colorado Avenue ® Frankfort, Minois 60423-1395
815.464.4000 ® 815.464.4132 Fax ® Web: [w@10.0rafcast

16 August 2017

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street

Second Floor

Springficld, 1L 62761

RE: Smith Crossing in Orland Park
To the Honorable Members of the Review Board:

| write to you today to impress upon you the value that Smith Crossing adds to our local area. |
am the Faculty Advisor for the Key Club at Lincoln-Way East High School, part of the world's
largest service organization for teens. Many of my students’ grandparents have benefited from
the resources that Smith Crossing currently has available, from their rehab facilities to their
independent and assisted living apartments. i am excited for their plans and future potential.

From my vantage as Key Club sponsor, Smith Crossing is a tremendously important pavtner in
our mission, Together, Smith Crossing provides our young people an iniportant avenue to
volunteer and give back to our conurunity—espectally in our focal areas of serving senior
citizens and special necds. Smith Crossing has year-round service opportunities, and my
students have eagerly met this need with handreds of hours of service over the years. Justas
important, the apportunitics and activities that Smith Crossing facilitates help us to shape the
skills and character of owr membership, as we seek to build key leaders.

1 am appreciative of how much Smith Crossing invests in our young people. Some
administrators and residents have even attended Key Clubmeetings at our school to show
support for our mission and to interact with our kids. Throughout Smith Crossing’s community,
students have heen introduced to veterans going hack to World War t1; a Chicago police officer
who worked a detail for a visit by the Pope; a woman who worked on a portion of the Manhattan
Project in Tennessee—and so many other interesting stories. Students have gained a personal
appreciation for these unique connections many residents have with our past. Even the less
"historical” offer personal insights, teach new skills such as dancing or knitting, and overall forge
relationships that shape our students' character, respect for others, and admiration of their

elders.

We are very happy that through all our years of volunteering, Smith Crossing has afforded our
kids these opportunities for personal growth. We appreciate the support they give our club, and
enthusiasm that they instill in our members. Thave seen Smith Crossing's growth, which has
enabled even more students to serve. [ am excited for their future prospects and glad ta carry
our community partnership forward. 1 strongly urge you to consider their request.

Sincerely,

D. Matthew Jordan

Sociat Science Teacher

Key Club Advisor
Lincoln-Way East High School
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xi

Criterion 1125.620 - Project Size

The applicant shall document that the_amount of physical space proposed for the project is

necessary and not excessive. The proposed gross square footage (GSF) cannot exceed the GSF

standards as stated in Appendix A of 77 1ll. Adm. Code 1125 (LTC rules). unless the additional

GSF can be justified by documenting one of the following:

Upon project completion, Smith Crossing will comprise 47,231 clinical gross square feet
of space for 92 nursing care beds. The clinical gross square feet per bed equates to 513.4 gross
square feet per bed upon project completion. 1t should be noted that the proposed project is in
compliance with this criterion as the full bed compliment is well within the range limit of 435-

713 gross square feet per bed.
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xii

Criterion 1125.630 - Zoning

The applicant shall document one of the following:

l. The property to be utilized has been zoned for the type of facility to be developed:
2. Zoning approval has been received; or
3. A variance in zoning for the project is to be sought.

Appended as ATTACHMENT-23A, is a letter from Karie Friling, Director of
Development Scrvices, Village of Orland Park for the proposed project providing status of

zoning.
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MAYOR r ﬂﬁl TRUSTEES
Keith Pekau L3 {-} ", Kathleen M. Fentan
VILLAGE CLERK a James V. Dodge
Jahn C. Mehalek 0 R LA N D Patricia A. Gira
14700 5. Ravinia Avenue Carala Griffin Ruzich
Orland Park, IL 60462 PA R K Danie! T. Calandriell
708.403.6100 niet . Calandriello

OrandPark.org VILLAGE HALL Michael F. Carroll

July 18, 2017

Mr. Kevin McGee
Chief Executive Officer
Smith Crossing

10501 Emilie Lane
Orland Park, 1L 60467

Re: Smith Crossing, Zoning Confirmation
Dear Mr. Kevin McGee,

On behalf of the Department of Development Services of Orland Park, | am writing to confirm
that Smith Crossing is located in the Village’'s COR Mixed Use District. The Village Board of
Trustees approved the first phase of Smith Crossing on September 23, 2003 and second
phase on September 29, 2010. Both projects conformed fo the zoning requirements of COR
Mixed Use District.

The Village of Orland Park has met with representatives from Smith Crossing to discuss a third
phase to Smith Crossing, which would include the construction of a new building as well s
other site plan changes. Although o formal pefition has not been submitted, Smith Crossing’s
pending proposal would be assessed through the same zoning requirements, as updated, as
the previous two project phases.

We look forward to working with Smith Crossing through the remainder of the development
review process, which includes a comprehensive design review, a public hearing and g final
review by the Village's approving bodies.

Please contact me with any questions at 708-403-5300.

Al

Karie Friling
Director of Development Services
Orland Park
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA Continued xiii

Criterion 1125.640 — Assurances

1.

The applicant representative who signs the CON application shall submit a signed and

dated statement attesting to the applicant's understanding that. by the second year of

operation after the project completion, the applicant will achieve and maintain the

occupancy standards specified in Section |125.210(c) for each category of service

involved in the proposal.

For beds that have been approved based upon representations for continuum of care

(Section 1125.560(a)) or defined population (Section 1125.560(b)). the facility shall

provide assurance that it will maintain admissions limitations as specified in_ those

Sections for the life of the facility. To eliminate or modify the admissions limitations,

prior approval of HFSRB will be required.

Appended as ATTACHMENT-24A, is a letter signed by the Applicant addressing item

number |[.

As the existing facility and the proposed expansion are not addressing the continuum of

care variance (Section 1125.560(a)), item 2 above is not applicable.
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August 24, 2017

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, lllinois 62761

Dear Ms. Avery:

This letter attests to the fact that if this Project is approved by the lliinois Health Facilities and
Services Review Board, Washington and Jane Smith Community — Orland Park dba Smith Crossing
understands that it is expected to achieve and maintain the occupancy specified in §1125.210 (c) by
the second year of operation afier project completion. Our ability to maintain this occupancy level
could be affected by various factors outside of our control, such as natural disasters, regulatory
changes in healthcare, interruption of necessary utilities, physical plant problems, or other
unexpected issues outside of our control which could have a direct or indirect effect upon our

occupancy rate.

Sincerely,

24,

Frank Guajardo
Executive Director

Notarization:
Subscrlla%i and swom to before me
thisAY " day of Q{w"‘ Ro(F

Signature of Notary
Seal

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of fllinois
My Commission Expires 01/02/2021

A Smith Senior Living Community ATTACHMENT-24A
1050t Emilie Lane + Brland Park, IHinois 60467 H?%B-Zmﬂ F 108-326-2770 smithcrossing.arg




SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xiv

Criterion 1125.650 - Modernization
The proposed project involves the modernization and expansion of the Long-Term

Nursing Care category of service. As such, the 77 lllinois Administrative Code, Chapter Il of

Subchapter b, Section 1125.210(c) sets the target utilization rate at 90 percent. Smith Crossing,
in the most recent two calendar years for which the State has published, shows the annual
utilization at 92% and 89.4% for CY 2016 and 2015 respectively. Refer to ATTACHMENT-
25A for the State's most recent facility profile for the Subject facility (it should be noted that
although aiready submitted, 2016 facility profiles have not been published). Therefore, the
occupancy standard for modernization, 90 percent, has been met.

It should be noted that the modernization is to allow for the connection of the expansion
with the existing nursing unit. The connection will allow residents of the entire campus use of
the new therapy gym and the free flow of staff between the units. In addition to the expansion of
nursing beds, the new construction will include the relocation of the campus's physical and
occupational therapy rooms into a more robust and comprehensive therapy gym to be sized to
meet the needs of the expansion and that of the entire campus. The current therapy rooms that
are within the existing nursing unit will be repurposed to a much needed expanded salon and
resident storage which there is never enough space for. The only other renovations will occur
where the connection is made, and that includes the elimination of a nurses' staffing area and the
opening up of the adjacent resident lounge area to allow for better flow and aesthetics. Finally,
the existing nursing unit is relatively new, built in 2005, and modern but renovations will tie the
aesthetics of the existing with that of the proposed. This modernization does not seek

modernization due to deteriorated or functionally obsolete physical plant environment.
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued i

Criterion 1125.800 Estimated Total Project Cost

The following Sections DO NOT need to be addressed by the applicants or co-applicants
responsible for funding or guaranteeing the funding of the project if the applicant has a
bond rating of A- or better from Fitch's or Standard and Poor's rating agencies, or A3 or
better from Moody's (the rating shall be affirmed within the latest 18 month period prior
to the submittal of the application):

¢ Availability of Funds — Review Criteria
¢ Financial Viability — Review Criteria
o Economic Feasibility — Review Criteria, subsection (a}

Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed
the estimated total project cost plus any related project costs by providing evidence of sufficient
financial resources from the following sources, as applicable: Indicate the dollar amount to be
provided from the following sources:

a. Cash_and Securities — statements (e.g.. audited financial statements, letters from financial
institutions, board resolutions) as to:

Appended as ATTACHMENT-27A, are Board Resolutions from Smith Crossing and

Smith Senior Living respectively. These resolutions authorize the use of cash and securities to
fund the equity portion of the project costs. Appended as ATTACHMENT-27B are three years
of audited financial statements illustrating available funds for this project.
d.  Debt — a statement of the estimated terms and conditions (including the debt time period.
variable or permanent interest rates over the debt time period. and the anticipated

repayment schedule) for any interim and for the permanent financing proposed to fund
the project. including:

3. For mortgages. a letter from the prospective lender attesting to the expectation of
making the loan in the amount and time indicated, including the anticipated
interest rate’ and any conditions associated with the mortgage, such as. but not

limited to. adjustable interest rates, balloon payments, ete.;

Appended as ATTACHMENT-27A are the Board Resolutions (Smith Crossing

and Smith Senior Living respectively) authorizing the use of financing to fund the

ATTACHMENT-27
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued ii

balance of the project. Appended as ATTACHMENT-27C is a letter from First

Midwest Bank providing the financing for the project.
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RESOLUTION OF THE BOARD OF TRUSTEES
OF
WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
d/b/a SMITH CROSSING
REGARDING REIMBURSEMENT EXPENDITURES

DEFINITION OF TERMS

In this resolution:

“Corporation” means Washington and Jane Smith Community - Orland Park d/b/a Smith
Crossing, an Illinois not-for-profit corporation.

“Project” means:
(i) the construction of approximately 46 skilled nursing beds to be used for
short-term rehabilitation at this Corporation’s existing senior living community;

(i)  the remodeling and renovation of certain existing community areas ,
including the current physical and occupational therapy room, with a new beauty salon, a
dry kitchen storage room, and a housekeeping stotage room, and an expansion of existing
laundry facilitiés at this Corporation’s existing senior living community;

(vi)  the acquisition and installation of equipment for this Corporation’s
community, including the new projects described above; and

(vii) architectural, engineering, surveying, soil testing, reimbursement bond
issuance and similar costs that are incurred prior to the commencement of the activities

described in this paragraph.
BACKGROUND OF RESOLUTION

This Corporation is pursuing the Project, and will pursue the necessary Certificate of
Need from the State of Illinois. On an interim basis, until other financing for the Project is
obtained, this Corporation intends to pay all or a portion of the costs of the Project from funds
available to it. Those funds, however, are not available for that purpose on a permanent basis.
This Corporation intends, therefore, to reimburse itself from the proceeds of reimbursement
obligations or bonds to be issued on its behalf for the amounts which it has paid. It is the
purpose of this resolution to formally state that intention.

RESOLVED

1. Pursuit of Project. The President, Vice President, Secretary, Treasurer, Chief
Executive Officer and Chief Financtal Officer or any one or more of them of the Corporation are
authorized to pursue the Project, including making application for a Certificate of Need and
pursuing necessary financing.

2. Intention to Reimburse. This Corporation declares its intention to reimburse itself
for expenditures relating to the Project which it pays with its own funds. This Corporation
expects the reimbursement to be funded with the proceeds of a loan, reimbursement obligations,

QB\Y7752939.1
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or bonds to be issued on its behalf with respect to the Project. This Corporation does not expect
the aggregate principal amount of the obligations or bonds (o be issued for the purpose of
reimbursing the Corporation for costs of the Project to exceed $25,000,000. This Corporation
acknowledges that any such reimbursement must be made not later than eighteen months after
the later of the date on which the expenditure to be reimbursed is paid or the date on which the
property for which the reimbursement is made is placed in service or abandoned, but in no event
more than three years after the date on which the expenditure to be reimbursed was paid. Each
of the costs to be feimbursed is of a type that is properly chargeable to a capital account, or
would be chargeable to a capital account with a proper election to do so, or is a cost of issuance

for a bpnd.

3 Reasonableness. This Corporation’s expectation to reimburse itself for costs of
the Project which it pays before the reimbursement bonds are issued is reasonable. This
Corporation does not have a pattern of failing to reimburse itself for expenditures which it has
made and with respect to which resolutions similar to this resolution have been adopted. The
funds applied to the temporary payment of the costs of the Project are needed on a long-term
basis for other purposes and are not, therefore, available for the permanent payment of Project
costs. No other funds of this Corporation are reserved or otherwise set aside for the payment of
costs of the Project for which reimbursement is expected.

ADOPTED: August 24, 2017

dW&EWM August 24, 2017

Coleen Barkmeier, Secretary

QB7752989.1 22-
ATTACHMENT-27A

205




RESOLUTION OF THE BOARD OF TRUSTEES
OF
THE WASHINGTON AND JANE SMITH HOME
d/b/a SMITH SENIOR LIVING
REGARDING REIMBURSEMENT EXPENDITURES

DEFINITION OF TERMS

In this resolution:

“Corporation” means The Washington and Jane Smith Home d/b/a Smith Senior Living,
an [ltinois not-for-profit corporation.

“Project” means:
(i) the construction of approximately 46 skilled nursing beds to be used for
short-term rehabilitation at Smith Crossing’s existing senior living community;

(i)  the remodeling and renovation of certain existing community areas,
including the current physical and occupational therapy room, with a new beauty salon, a
dry kitchen storage, and a housekeeping storage room, and an expansion of existing
laundry facilities at Smith Crossing’s existing senior living community;

(vi)  the acquisition and installation of equipment for Smith Crossing’s
community, including the new projects described above; and

(vii) architectural, engineering, surveying, soil testing, reimbursement bond
issuance and similar costs that are incurred prior to the commencement of the activities

described in this paragraph.

A “Smith Crossing” means Washington and Jane Smith Community - Orland Park, an
Hlinois not-for-profit corporation, and a subsidiary of the Corporation.

BACKGROUND OF RESOLUTION

Smith Crossing is pursuing the Project, and will pursue the necessary Certificate of Need
from the State of lllinois. On an interim basis, until other financing for the Project is obtained,
Smith Crossing intends to pay all or a portion of the costs of the Project from funds available to
it. Those funds, however, are not available for that purpose on a permanent basis. Smith
Crossing intends, therefore, to reimburse itself from the proceeds of reimbursement obligations
or bonds to be issued on its behalf for the amounts which it has paid. This Corporation approves
of the actions of Smith Crossing in connection with the Project. It is the purpose of this
resolution to formally state that approval.

RESCLVED

1. Pursuit of Project. The pursuit of the Project is authorized. The President, Vice
President, Secretary, Treasurer, Chief Executive Officer and Chief Financial Officer or any one
ormore of them of the Corporation arc authorized to take any action required to assist Smith

QB\7753059.4
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Crossing in pursuing the Project, including making application for a Certificate of Need and
pursuing necessary financing.

2 Intention to Reimburse. This Corporation declares its intention to reimburse itself
for expenditures relating to the Project which it pays with its own funds. This Corporation
expects the reimbursement to be funded with the proceeds of a loan, reimbursement obligations,
or bonds to be issued on behalf of Smith Crossing with rcspect to the Project. This Corporation
does not expect the aggregate principal amount of the obligations or bonds to be issued for the
purpose of reimbursing the Corporation or Smith Crossing for costs of the Project to exceed
$25,000,000. This Corporation acknowledges that any such reimbursement must be made not
later than eighteen months afier the later of the date on which the expenditure to be reimbursed is
paid or the date on which the property for which the reimbursement is made is placed in service
or abandoned, but in no event more than three years after the date on which the expenditure to be
reimbursed was paid. Each of the costs to be reimbursed is of a type that is properly chargeable
to a capital account, or would be chargeable to a capital account with a proper election to do so,
or is a cost of issuance for a bond.

3. Reasonableness. This Corporation’s and Smith Crossing’s expectation (o
reimburse themselves for costs of the Project which it pays before the reimbursement bonds are
issued is reasonable. Neither this Corporation nor Smith Crossing has a pattern of failing to
reimburse itself for expenditures which it has made and with respect to which resolutions similar
to this resolution have been adopted. The funds applied to the temporary payment of the costs of
the Project are needed on a long-term basis for other purposes and are nat, therefore, available
for the permanent payment of Project costs. No other funds of this Corporation or Smith
Crossing are reserved or otherwise set aside for the payment of costs of the Project for which

reimbursement is expected.

ADOPTED: August 24, 2017

MMCMW" August 24, 2017

Coleen Barkmecier, Secretary
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Smith Crossing
Statements of Financial Position (Unaudited)
As of Friday, June 30, 2017
8/30:2017 §30:2016 !
ASSETS .:
Current Assets
Cash and Cash Equivalents 2/005,702 3,320,540
Accounts Recalvable - Nel of Allowance 631,963 624,176
AJR Entrance Fees 65,000 845,760
Other Raceivebles 350 [t}
Prepail Expenses 118,545 107,453 s
Due from Affliates g 854,241 !
Tota! Current Asaeta 3421,588 5,762,176
Property, Plant and Equipmeat - Nat :
Fixed Assels 63557375 £5,824 671
Construction in Progress 188,756 0 H
Total Property, Plant and Equipment - Net 63,744,132 85,824,871 i
Othar Apseta
Long-term Investments 12,687 533 7.80242%
Asquisilion Costs 774,610 1,049,347
Total Cther AssBis 13,458,143 8,951,788
Total Assots 80,324,864 80,528,809
LIABILITIES AND FUND BALANCES
Currant Llabilities
Current Portien - LIT Dabt 4,003,241 962,421
Accounls Payeble incl. Construction 2211,202 1,302,157
Compeansation Releted 235938 376,978
Rasicent Credit Balances 153,984 105,708
Refundable Reskdent Deyosits 503,545 418,807
Dafeired Rovenues - NortRefundabla 383,704 380,370
Other Current Ligbitities 154 11,185
Due 1o Affillates 195,825 0
Tofal Current Liabiiltiss 4,688,383 3,537,624
Leng-Term Llabilities
Long-Term Debt Obiigations 32194792 33,147,781
Darivative Liablitly Interest Rale Swap 1.436,486 3068277
Entrance Fees Refundable 43045045 45,006,238
Detfarred Ravenues - NonRefundable 3,227 456 3,559,188
Total Long-Term Liabilitias B0 605,789 B4,771,484
Yotal Liabilities 85494172 88,308,119
Net Assefs
Cuant Year Change in Net Assals 2811002 -$, 773,333
{Unresiricted -7, 780,310 -6,006977
Tota! Nef Assets -5,169,308 -7.780,310
Total Liabilities and Net Assots 80,324,864 80,526,809
Raw Format - Hatanes Shast El
Cohmvy Fomm - Bm St .
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Smith Crossing

Quarterly income Statement
Friday, Sune 30, 2017
4th Otr - FY 2017 Year to Dato
Attual Plan Favi{UnFav) Actuat Plan Favi{UnFav)
Operating Revenues & Other Support Sves
Independent Living $1,662,855 $1.877,367 {$24,612) 36,884,788  $6,705,468 (324,669)
Assisted Living 884,770 1,032,785 (48,025} 3,992,211 4,131,180 (137,968}
Nursing Services 1,325,859 1,416,238 (80,379) 5,440,968 §,680,514 {238,548)
Anciltary 448,511 473,065 (26,554) 1,769,698 1,896,664 (128,968}
Gross Sarvice Revanue 4,408,994 4,599,464 {188.470) 17,888,676 18417826 (529,151)
Less Contractuaf Alowsnces (218,787 (317,386} 98,699 (1,088,912) (1273224} 184,311
Lesg Charity Care (16,615) (33,926) 18,341 (27,981) (135,704} 107,723
Less Purchase Discounts (85751} (66,000) (28, 751) {370,672} {264,000) {106 672}
Net Sorvice Revinue 4,079,841 4,182,182 (102,311) 18,404,110 16,744,893 {343,789}
Office Rent income 1,500 1,500 1] 8,000 6,000 ]
Enirance Fees Recognized 182,671 127,500 65171 780,800 616,000 270,800
Donations & Contributions 7,300 5,250 2,050 20,850 21,000 {150}
Miscailaneous Revenue 67,680 83,154 {16,574 272,678 310,118 {37.441)
Total Operating Revenues & Cther $4,338,892  $4,399,557 ($80,684) $17.481447 $4T802,008  (§110,571)
Operating Exgenses
Anclliary Services 197,096 268,774 71,877 935877 1,070,048 142,171
Administrative & General 27,518 223,880 {47,830} 934,853 927,593 {7,260}
Salon 34,813 39,061 4278 143,12 156,064 12,752
Activities 7 Life Enrichment 146,877 435,469 (11,388) 546,791 540,876 1,884
Soclal Servicas 20,710 17,820 (2.889) 77,096 76,580 (516}
Admissions 11,358 10,928 (434} 44,31 44,394 23
Dining Services 744,304 886,074 (68,230} 2795466 2,796,554 1,088
Environmenta! Servicas 574,358 544,618 {29,840} 2,271,263 2165484 (115.778)
Merketing 188,546 162,979 {3.566) 846.937 698,820 51,883
Nursing Services 837411 761,376 (78,033) 3034893  3.014.254 (20,639)
Iniflatives / Board Expenses 41,400 0 {41,400} 122,694 ¢ {122,694)
Mgt Conlract/ Pess-Thru 284,606 352,790 68,185 1,316,264 1483778 137,524
Bond Interast/Cosls 352,270 357,529 5,259 1,402,948 1443,645 40,696
Dapreciation / Amortizafion 868,261 885,848 {2,614} 3,500,339 3.462 585 {46,754}
Total Operating Expanses $4,651,527  $4,428,904  ($124,623) 517,782,095 $17.856.473 $74,378
Changa in Net Assels Befora Net ($212,636} (527,347)  ($186,288) {$300,848)  (5264,465) {$36,183)
Noneperating Revenues and Exps
Non-Operating Revenues &
Expenses
Dividands & intarest 61778 48,050 16,728 270,885 184,200 88,685
Change in Fair Vzlue of Interest
Rata Swap {49,545) o (49,645} 1,819,780 0 1,619,780
Realized Galns ! {Losses) 18,424 28,680 (10.256) 203,579 114,720 88,850
Unreaiized Gains / (Losses) 269,706 0 269,706 817,869 0 617,869
Other Investment income & Exp. ¢] Q 0 {543) 0 (563)
Change In Portiolios 300,362 74,730 225,633 2,971,650 288,520 4614730
Total Non-Operating Reve & Exps $300,363 $74,730 §225,633 $2,911,650 §298,920  $2,612.73¢
Change tn Neot Assats $87,728 $47,383 $40,346 $2,811,002 $34.485 $2|5?6,537

sfz12017
12:36 PM
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Smith Crossing
For the Twelve Months Ending Friday, June 30, 2017
Varfance Favi{iinfav) Pct of Total
Actual Plan $$$ Pct Revs Exps
Functional Expenses:
Salaries & Wages $3,700,177 $3,809,528 $109,349 2.9% 21.2% 20.8%
Benefits & Payroli Taxes $007 493 $950,772 -$46,722 -4.9% 5.7% 56%
Personnel Costs $78,932 $76,340 -$2.592 -3.4% 0.5% 0.4%
Supplies $186,767 $196,928 $10,161 5.2% 1.1% 1.1%
Facllity Expense $610,580 $453,468 $157,112  -346% 3.5% 3.4%
Litilities $486,215 $484 675 -$1.540 0.3% 2.8% 2.7%
Telephones $63,080 $34,832 328,128 -80.5% 0.4% 0.4%
Business & Dept Expanse $52,353 $64,503 $12,150 18.8% 0.3% 0.3%
Programming Expense $116,260 $128,384 $12,123 9.4% 0.7% 0.7%
Food Costs $975,400 $977,212 $1,813 0.2% 5.6% 5.5%
Marketing & Advertising $398,948 $421,830 $24,864 5.9% 23% 2.2%
Smith Cares / Temp Staffing $1,548,988 $1,479,298 -$69,662 -4.7% 8.9% 8.7%
Contract / Consulting Svcs $931,374 $890,580 540,794 -4.6% 5.3% 5.2%
Computers & Software Leases $40 207 §$27.241 -321,868 -80.8% 0.3% 0.3%
Accounting & Legal $38,1756 $36,550 -$1,826 -4 4% 0.2% 0.2%
Corporate & Administrative $34,660 $65,634 $30,974  47.2% 0.2% 0.2%
Management Fees / Pass-Thru $1,316,254 $1,453,778 $137,524 2.5% 7.5% 74%
Commercial |nsurance $254,910 $234,850 -$19,860 8.5% 1.5% 1.4%
Taxes & Fees $98,200 $85,696 $10,804 -12.4% 0.6% 0.5%
Bond & Other Interest Expense $1,402,949 $1,443,645 $40,698 2.8% 8.0% 7.8%
Ancillary Expenses $935,877 $1,078,048 3142171 13.2% 5.4% 5.3%
Depreciation / Amaort $3,500,339 $3,462,585 -$48,754 -1.4% 20.1% 19.7%
TOTALS $17,782,095 $17,856,473 $74,378 0.4% 101.7% 100.0%




Smith Crossing

Statement of Cash Fiows
For the Twelve Months Ending Friday, June 30, 2017
Month Y10
CHANGE CHANGE

Change In Nat Assats {185,738) 2,611,062
Adjustments fo Reconeils Changs In Net Cash
Providad by {used In) Oparating Activities

287,380 3,568,479

Depraciation and Amortization
Not Realized & Unrealized {(Gain} / Loss In
Market Value

{increass) / Decrease in Cuirant Assels

{7.874) {1,021,548)

Accounts Recelvable 266,329 520,869
Prepaid Expanse {8.863) {11,09%)
Increase / (Decrease) in Liabfities
Accounts Payable 283,081 909,135
Accrued Exponses & Other Liabllities {124,128} {151,470)
Change if Fair Velue of interest Rate Swap 49,645 {1.618,780)
Total Adjusiments 765,431 2,192,586
Nat Cash Provided by (used in) Opserating
Activitiss 569,692 4,803,696
Crsh Flows from Investing Activities
Fixad Agsats (813,417) (264,107)
Construction in Progress 383,289 (186,756)
Investments {42,878) (3,783,564}

Nat Cash Provided by{Used in) investing
Activitiss

{273,106) 4914427}

Caah Fiows from Financing Activities

Payments Due Tol(From) Relsted
Closing, Sales, & Escrow Daposils
Entrance Faes Refundable
Daferred Revenuas - Entrance Fees
Notes Payebls

Bonds Payabls

86,800 1,050,185
49,080 84,738
(377,013} {1.037.858)
(74,202) (331,743)
{348) (4,049)
(81,895) (865,260)

Net Cash Provided by {Used In) Financing
Activities

{396,868) {1,204,007)

TOTAL CASH FLOWS

{102,282} (1,314,838}

CASH FLOW SUMMARY

Net increase (Decreasa) in Cash

Cash at Beginning of Period

Cash and Equivalents at End of Peripd

VERIFICATION - Ending Cash Per Books

{102,282} (1,314,838}

2,107,884 3,320,540
2,005,702 2,006,702
2,005,702 2,005,702
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Washington and Jane Smith Community - Orland Park
dba: Smith Crossing

Orland Park, lilinois

We have audited the accompanying financial statements of the Washington and Jane Smith Community -
Orland Park dba: Smith Crossing ({the Organization), which comprise the statements of financial position
as of June 30, 2016 and 2015, and the related statements of activities and changes in net assets (deficit),
and cash flows for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of intemal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or

ernor.

Auditors’ Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reascnable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit eviderice about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinicn on the effectiveness
of the entity's intemal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting poficies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the

financial statements.

We believe the audit evidence we have obtained is sufficient and appropriaté to provide a basis for our
audit opinion.

A member of

Nexia (1)
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Board of Trustees
Washington and Jane Smith Community - Orland Park

dba: Smith Crossing

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the ;
financial position of Washington and Jane Smith Community - Ordand Park dba: Smith Crossing as of
June 30, 2016 and 2015, and the results of its operations, changes in net assets (deficit), and cash
flows for the years then ended in accordance with accounting principles generally accepted in the

United States of America. g

Emphasis of Matter

As discussed in Note 14 to the financial statements, the Organization adopted a recently issued
accounting standard refated to the accounting for debt issuance costs. The new standard requires
entities to present debt issuance costs as a direct deduction from the face amount of the related
borrowings, amortize debt issuanca costs using the effective interest method over the life of the debt,
and record the amortization as a component of interest expense. Qur opinion is not modified with

respect to this matter.

CliftonLarsonAllen LLP

Qak Brook, llinois
September 1, 2016
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WASHINGTON AND JANE SMITH COMMUNITY ~ ORLAND PARK
DBA: SMITH CROSSING
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2616 AND 2015
2018 2015
ASSETS }
CURRENT ASSETS
Cash and Cash Equivalents $ 3,320,538 $ 2770920
Resident Accounts Receivable, Net of
Allowance for Doubtful Accounts 624,176 639,099
Entrances Fees Recejvable 845,760 1,146,680
Prepaid Expenses and Other Assets 107 453 90,694
Due from Affiliates 854,242 -
Total Current Assets 5,752,169 4,647,393
PROPERTY AND EQUIPMENT, NET 65,824,872 68,141,647
OTHER ASSETS
Long-Term Investments 7,802,421 7,928,426
Other Assels 2,209 1,654
Costs of Acquiring initial Continuing-Care Contracts, Net of
Accumulated Amortization of $1,767,758 and $1,490,021 in
2016 and 2015, Respectively 1,049,348 1,327,085
Total Other Assets 8,053,978 9,257,165
Total Assets $ 80,531,019 82 205

See gccompanying Notes fo Financial Statements.
Y
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2016 2015

LIABILITIES AND NET ASSETS (DEFICIT)

CURRENT LIABILITIES
Current Portion of Long-Term Debt $ 962,421 $§ 1,002,074
Current Portion of Capital {_ ease : 4 048 3,778
Accounts Payable 511,326 438,324
Accounts Payable - Entrance Fees 790,830 2,006,356
Accrued Salaries 377,051 345,777
Resident Trust Liability 13,319 8,364
Resident Credit Balances 105,708 143,482
Deferred Revenue From Nonrefundable Continuing-Care Confracts 360,370 350,854
Refundable Reservation Deposits 418,807 458,372
Due to Affiliates - 140,328
Total Current Liabilities 3,543,881 4,897,707
LONG-TERM LIABILITIES
Long-Term Debt, Net of Current Portion 33,133,555 35,496,054
Capftal Lease, Net of Current Portion 10,177 14,263
Fair Value Interest Rate Swap 3,058,276 1,734,328
Refundable Confinuing-Care Contracts 45,008,238 42,365,533
Deferred Revenue from Nonrefundable Cantinuing-Care Confracts,
Net of Current Portion 3,559,199 3,545,288
Total Long-Term Liabilities 84,767 445 83,155,468
Total Liabilities 88,311,326 88,053,173
NET DEFICIT
Unresfricted (7,780,307) (6,006,968)
Total Liabilties and Net Deficit $ 80531018 $ 82046205

{4
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
DBA: SMITH CROSSING
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS (DEFICIT)
YEARS ENDED JUNE 30, 2016 AND 20156
i
2016 2015
REVENUES, GAINS, AND OTHER SUPPORT '
independent Living Services $ 6,497,238 $ 6,194,553
Assisted Living Services 4,079,036 3,925,550
Nursing Care Services 5,202,405 4,804,392
Ancillary Services 1,755,658 1,961,183
Miscellaneous Support Services 305,788 253,005
Contractual Allowances {1,185,775) (1.232,453)
Heaith Services Discounts (342,018) (248,388)
Net Resident Service Revenue 18,312,340 15,747,831
Continuing-Care Contracts Recognized 467,363 816,753
Contributions 17,776 13,448
Total Revenues, Gains, and Other Support 16,787 475 18,378,032
EXPENSES :
Nursing Services 2,794,840 2,673,108
Dining Services 2,723,978 2,682,703
Environmental Services 1,525,968 1,370,385
Smith Senior Living Service Fees 1,428,785 1,313,535
Administrative and General Services 1,0:34,588 1,049,444
Ancillary Services 1,127,780 1,247,787
Housekeeping and Laundry Services 603,371 600,271
Support Services 521,738 486,921
Marketing Services 653,872 731,151
Depreciation and Amortization 3,389,109 3,362,202
Interest Costs 1,453,753 1,522,873
Totaf Expenses 17,264,192 17,050,380
OPERATING LOSS BEFORE OTHER INCOME {466,713) {672,358)
Interest and Dividends income 235,984 155,848
Change In Fair Value of Swap (1,323,938) {258,773)
Net Realized Gain (Loss) on Investments {288,135) 87,804
DEFICIT OF NET REVENUE OVER EXPENSE {1,853,802) {703,679)
Net Unrealized Gain (Loss) on investments 43,155 {358,553)
Contributions from Affiliate 37,308 46,744
CHANGE IN NET DEFICIT {1,773,339) (1,016,488)
Net Deficit - Beginning of Year (6.006,968) {4,890, 480)
NET DEFICIT - END OF YEAR $__{7.780,307} $ _(6.006,868)

See accompanying Noles o Financial Staternents.
(5)
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WASHINGTON AND JANE SMITH COMMUNITY -~ ORLAND PARK
DBA: SMITH CROSSING
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2016 AND 2015

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets (Deficit)
Adjustments to Reconcile Change in Net Assets (Deficit) to

Net Cash Provided by Operating Activities:
Continuing-Care Contracts Recognized
Depreciation and Amortization
Amortized interest Expense
Provision for Bad Debts
Reinvestment of income Dividends
Change in Fair Market Value of Interest Rate Swaps
Net Realized and Unrealized (Gain) Loss on Investments
Change in Assets and Liabilities:

Refund Deposits

Resident Accounts Receivable

Entrance Fees Receivable

Prepaid Expenses

Accounts Payable

Resident Liability

Accrued Expenses and Other Current Liabilities

Due to Affiliate

Net Cash Provided by Operating Activities

CASH FLOWS FROM fNVESTING ACTIVITIES
Purchase of Property and Equipment
Proceeds from Sale of Investment Securities
Purchases of [nvestment Securities

Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Receipt of Refundable Reservation Deposits
Proceeds from Refundable and Nonrefundable Entrance Fees

Refunds of Entrance Fees
Principal Payments on Capital Lease Obligations
Principal Payments an {.ong-Term Debt
Net Cash Provided (Used) by Financing Activiies
NET CHANGE iN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents - Beginning of Year
CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash Paid During the Year for Interest

See accompanying Notes to Financial Statements.
(6}

2016 2015
$ {1,773,339) (1,016,488)
(467,363) (616,753)
3,389,109 3,362,202
57,140 57,140
9,233 88,734
(236,710) (157,856)
1,323,948 258,773
256,980 291,940
- 89,648
42,604 (88,338)
500,920 (132,830)
(17,314) (31,197)
73,002 (6,708)
4,955 4,834
(6.500) 41,224
(994,570) (1,184,278)
2,161,005 960,258
(794,597) (232,827)
1,999,961 564,779
(1,993,226) (3,555,879)
(787,862) (3,223,927)
21,167 179,058
4,278,014 9,020,772
(2,859,691) (3.822,062)
(3,813) (3,522)
(2,459,292) {2.468,058)
(823,615) 2,905,268
549,618 641,619
2,770,920 2,129,301
$ 3320538 § 2770020
$ 1378670 1,465,733
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES

Orqanization
Washington and Jane Smith Community - Orland Park dba: Smith Crossing (the Organization)

was incorporated under the laws of lllinois as a nonprofit corporation on August 2, 1899 for the
charitable purpose of providing independent living, assisted living, and nursing care services to
men and women through the operation of a life plan community, located in Orand Park,

illinois.

The community, an accredited continuing-care retirement community (CCRC), was originally
developed in 2003 and was renovated and expanded in 2013. The campus now consists of
10 independent living ranch-style duplex homes, 163 independent living apartments, 46
assisted living units, 18 assisted living memory support units, and 46 ficensed nursing beds.
Thirty of the skilled licensed nursing beds are dual certified for Medicare and Medicaid.
Sixteen of the skilled licensed beds are for short-term rehabilitation and are Medicare

cettified.

The Organization's related corporate parent and operating organizations (affiliates) that are
not included in these financial statements include Washington and Jane Smith Home
dba: Smith Senior Living (Smith Senior Living), Washington and Jane Smith Community -
Beverly dba: Smith Village (Smith Village), and Smith Cares LLC (Smith Cares). Smith
Senior Living is the sole member of Smith Cares, which provides nursing and maintenance
support services to residents of Smith Crossing and Smith Village.

Basis of Presentation
The financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Financial Statement Presentation

Contributions received are recorded as an increase in unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence or nature of any donor
restrictions. Accordingly, net assets of the Organization and changes therein are classified

and reported as follows:

Unrestricted Net Assets - Those resources over which the board of trustees (board) has
discretionary control. Designated amounts represent those revenues that the board has

set aside for a particular purpose.

Temporarily _Restricted Net Assets - Those resources subject to donor-imposed
restrictions that will be satisfied by actions of the Organization or through the passage of
time.

@
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Financi entation (Continued
Permanently Restricted Net Assets - Those resources subject to a donor-imposed

restrction that they be maintained permanently by the Organization. Generally, the
donors of these assets permit the Organization to use all or part of the income eamed on

related investments for program purposes.

The gifts are reported as either temporarily or permanently restricted support if they are
received with donor stipulations that limit the use of the donated assets. When donor
restrictions are satisfied, net assets are released and reported as an increase in unrestricted
net assets, Donor-restricted contributions whose restrictions are met in the same reporting
period as received are recorded as unrestricted contributions. No such donor-restricted
contributions were received during 2016 or 2015.

As of June 30, 2016 and 2015, the Organization has no temporarily or permanently
restricted net assets,

Use of Estimates

The preparation of financial statements in conformity with accounting standards generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabllities at the date of the financiai statements. Estimates also affect
the reported amounts of revenue and expense during the reporting period. Actual resuits

could differ from those estimates.

income Taxes

The Organization qualifies as a tax-exempt corporation described in Section 501(c){(3) of the
internal Revenue Code {IRC) and is exempt from federal and state income taxes on related
income pursuant to Section 501(a) of the IRC.

The Organization is not aware of any activities that would jeopardize its tax-exempt status.
Should that status be challenged in the future, all years since inception could be subject to

review by the Internal Revernue Service {IRS).

Net Resident Services Revenue

Net resident service revenue is recognized in the period in which cccupancy and services
are provided. Net resident service revenue is reported at the estimated net realizable
amounts from residents and third-party payers, including estimated ratroactive adjustments
under reimbursement agreements with third-party payers. Refroactive adjustments are
reserved on an estimated basis in the period the related services are rendered and adjusted

in future pericds as final settiements are determined.

(8)
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 20156

NOTE1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING

POLICIES (CONTINUED)
* Third Party Reimbursement Agreements :
edicaid :

The Organization participates in the Medicaid program. This federal program is
administered by the lllinois Department of Healthcare and Family Services (HFS). A
licensed nursing facility that participates in the Medicaid program in the State of lllinois is :
relmbursed based upon prospective rates. Rates are set taking into account individual ‘
facility costs, variations in patient case mix, and geographical location.

Medicare

This federal program is administered by the Centers for Medicare and Medicaid Services
(CMS3}. The Qrganization is paid under the Medicare Prospective Payment Sysfem
(PPS) for residenis who are Medicare Part A eligible and meet the coverage guidelines
for skifled nursing facility services (SNFs). A Prospective Payment System (PFS) is a
method of reimbursement in which Medicare payment is made based on a
predetermined, fixed amount. The payment amount for a particular service is derived
based on the classification system of that service (for example, diagnosis-related groups
for Inpafient hospitai services). CMS uses separate PPSs for reimbursement fo acute
inpafient hospitals, home health agencies, hospice, hospital outpatient, inpatient
psychiatric facilities, inpatient rehabilitation facilities, long-term care hospitals, and skilled
nursing facilities. Annual cost reports are required to be submitted to the designated
Medicare administrative contractor, however, they do not contain a cost setflement.

QOccupancy Percentages
During the vears ended June 30, the occupancy percentages and the percentages of
residents covered under the Medicaid and Medicare programs for the skilled nursing facility

were as follows:

2016 2015
Days Percent Days Percent
Medicaid 1,447 9.6% 1.455 9.7%
Medicare 5407 35.7% 6,842 44.2%
Private and Other 8,293 54.8% 6916 45.1%
Total 15,147 100% 15013 100%
Skilled Nursing Facility
QOccupancy Percentage 91.0% 89.4%

For the years ended June 30, 2016 and 2015, occupancy percentages for the assisted living
units were 96.1% and 94.1%, respectively.

For the years ended June 30, 2016 and 2015, occupancy percentages for the independent
living units were 95.2% and 92.4%, respectively.

®
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Cash and Cash Equlvalents

Cash and cash equivalents consist of bank deposits in accounts that are interest-bearing
and federally insured up to $250,000 or non-interest-bearing and fully guaranteed by the
federal government. Additionally, for purposes of the statements of cash flows, the
Organization considers all highly liquid investments purchased with an original maturity of

three months or less to be cash equivalents.

Resident Accounts Receivable

The Organization reports accounts receivable for services rendered at net realizable
amounts fram third-party payers, residents, and others. An allowance for doubtful accounts
is provided based upon the review of outstanding receivables, historical collection
information, and existing economic conditions. Accounts receivable are due in full when
billed. Accounts are considered delinquent and subsequently written off as bad debts based
on individual credit evaluation and specific circumstances of the account. At June 30, 2016
and 2015, the allowance for doubtful accounts was $36,120 and $33,714, respectively.

Entrance Fees Receivable

Entrance fees receivable consist of unpaid entrance fees from residents. As these amounts
are due within 12 months and considerad fully collectible, no allowance as been established

for these balances.

Property and Equipment

Property and equipment are stated at cost or, if donated to the Organization, at fair value on
the date of donation. Additions and improvements with an estimated useful life of three
years or more and a cost in excess of $5,000 are capitalized; expenditures for routine
maintenance are charged to operations. Depreciation is provided over the estimated useful
lives of the various classes of assets on the straight-line method.

impairment of Long.Lived Assets

On an ongoing basis, the Organization reviews long-lived assets for impairment whenever
events or circumstances indicate the carrying amounts may be overstated. The Crganization
recognizes impairment losses if the undiscounted cash flows expected to be generated by
the asset are less than the carrying value of the related asset. The impairment loss adjusts
the assets to fair value. As of June 30, 2016 and 2015, management believes that no

impairments existed.

Other Assets

Included in other assets are $2,209 and $1,654 of funds in which residents can elect to use
the organization for the management of their funds through the resident trust accounts.
There is no upper limit on amounts that can be accepted. Residents authorize the
Organization to utilize their funds to pay for items as needed. Ali funds are held separately
from corporate funds but commingled with other residents’ funds. Interest is paid on a pass-
through basis from banking institutions. No additionai fees are incurred for residents to

utilize this trust fund arrangement.

(0
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMiTH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

NOTE1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING ,
POLICIES {CONTINUED) :

Investments and Investment Income

All investments are valued at their fair values in the statements of financial position.
Investment income includes dividend, interest, and realized gains and losses from
unrestricted investments and is recorded as other income. Unrealized gains and losses are

included in the change in net assets.

Obligation to Provide Future Services

The QOrganization calculates the present value of the net cost of future services and use of
facilities to be provided to current residents and compares that amount to the balance of
deferred revenue from enirance fees. If the present value of the net cost of future services
and use of facilities were to exceed the deferred revenue from entrance fees, a liability
{obligation to provide future services) would be recorded with a corresponding charge to
incoma, No such obligation was required to be recorded at June 30, 2016 and 2015.

Costs of Acqulring Initial Continuing-Care Contracts

Marketing costs totaling $2,817,108 incurred in ccnnecticn with securing the initial
continuing-care confracts were capitalized and are being amortized over the average life
expectancy of the initial residents. Marketing costs are net of accumulated amortization of
$1,767,758 and $1,490,021 as of June 30, 2016 and 2015, respectively. Amortization
expense for the years ended June 30, 2016 and 2015 was $277,737 and $277,737,

respactively.

Continuing-Care Contracts

Under a continuing-care contract, a resident makes an initial two-part payment for their
occupled unit. The refundable portion of the payment is held as an interest-free deposit by
the Organization and is repaid, as provided in the contract, after the resident terminates
occupancy at the Organization and their unit is reoccupied or 365 days afler the resident
terminates occupancy at the Organization, whichever cccurs first. The refundable portion of
the payment is not recognized into income by the Organization. The nonrefundable portion
is recorded as deferred revenue when the contract is executed and the resident takes
occupancy. Revenue is recognized over the resident's remaining life expectancy as

determined annually from actuarial tables.

In addition to the initial payment, residents pay a monthiy service charge for utilities,
insurance, maintenance, and other provided services. The resident does not acquire an

ownership interest in the property.

(1)
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

In-Kind Contributions

In addition to receiving cash contributions, the Organization periodically receives in-kind
contributions from various donors. Itis the policy of the Organization to record the estimated
fair value of certain in-kind contributions as both revenue and expense for the programs or
activities benefited when such donations create or enhance nonfinancial assets or require
specialized skills, are performed by people with these skills and wouid be purchased by the
Organization, No such contributions were received during 2016 and 2015.

The value of donated services is not reflected in the accompanying financial statements
since the above criteria were not met. However, voluntears have donated 5,866 hours and
5,480 hours to various activities for the years ended June 30, 2016 and 2015, respectively.

Charitable Care

Smith Senior Living sponsors senior living communities with a history of more than nine
decades of serving seniors. Designed to suppart Independent living, Assisted living,
Alzheimer's and Memory support, and Skilled Nursing Care; residents and their families are
offerad the security of knowing assistance and heaith care is available, all on the same

campus, if and when it is ever needed.

Charity care covers services provided to a resident with a demonstrated inability to pay. A
resident is eligible for charity care consideration based upon meeting certain income and
asset eligibility criteria as established by corporate policy. Charity care represents residential
and health care services that are provided but are never expected to result in payment. As a
result, charity care does not qualify for recognition as receivable or net resident revenue in
the financial statements. Charity care will be valued based on the lower of cost of resident
care services, or charges, with costs being determined by application of the standard cost-
to-charge ratio or from the Organization’'s cost accounting system.

Using this methodoiogy, the Organization has estimated the costs foregone for service and
supplies furnished under the Organization's financial assistance policy aggregated
approximately $74,000 and $125,000 for the years ended June 30, 2016 and 2015,

respectively.
Uncompensated Charges

The Organization provides nursing care to residents under the Medicaid program for which
the costs to provide such care exceeds reimbursement The Organization funds this
difference through its operafions and charitable giving. The shortfall associated for care
provided under this program for the years ended June 30, 2016 and 2015 was

appraximately $170,000 and $266,000, respectively.

Advertising
The Organization expenses general and employment advertising costs as incurred.

Advertising expense amounted to approximately $124,000 and $121,000 for the years
ended June 30, 2016 and 2015, respectively.

(12)
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Deficit of Net Revenue Over Expense
The statements of activities and changes in net assets {deficif) include a measurement of
deficit of net revenue over expense. Changes in unrestricted net assets which are excluded
from deficit of net revenue over expense, consistent with indusiry practice, include net
unrealized gains (losses) on investments and contributions from affiliates.

Reclassifications

Certain reclassifications have been made to present the prior year's financial statements on
a basis comparable to the cutrent year's financial statements. These reclassifications had
no effect on total net assets or the change in net assets previously reported.

interest Rate Swaps
The Organization utilizes derivative instruments to mitigate ifs exposure to interest rate

fluctuations. Ali derivative insfruments are recorded in the statements of financial position at
fair value. Management has elected not to apply hedge accounting. Therefore, the change
in fair value of derivative instruments is reflected in nonoperating revenues {(expenses) in the
accompanying statements of activities and changes in net assets (deficit). The period cash
settlements on these derivative instruments are recorded in interest expense.

Recent Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB} issued amended guidance
fo clarify the principles for recognizing revenue from contracts with customers. The guidance
requires an entity to recognize revenue to depict the transfer of goods or services fo
customers in an amount that reflects the consideration to which an entity expects fo be
entitled in exchange for those goods or services, The guidance also requires expanded
disclosures relating to the nature, amount, timing, and uncertainty of revenue and cash flows
arising from contracts with customers. Additionally, qualitative and quantitative disclosures
are required regarding customer contracts, significant judgments and changes in judgments,
and assets recognized from the costs to obtain or fulfill a contract. The guidance will initialty
be applied retrospectively using one of fwo methods. The standard will be effective for the
Organization for annual reporting periods beginning after December 15, 2017, including
interim reporting periods within that reporting period. Early adoption is permitted beginning
for annual reporting periods beginning after December 15, 2018, including interim reporting
periods within that reporting period. Management is evaluating the impact of the amended
revenue recognition guidance on the entity’s financial statemerits.

In February 2018, the FASB issued amended guidance for the treatment of leases. The
guidance requires lessees to recognize a right-ofuse asset and a corresponding lease
liability for all operating and finance leases with lease terms greater than one year. The
guidance also requires both qualitative and quantitative disclosures regarding the nature of
the entity's leasing activities. The guidance will initially be applied using a modified
refrospective approach. The amendments in the guidance are effective for fiscal years
beginning after December 15, 2018, Early adoption is permitted. Management is evaluating
the impact of the amended lease guidance on the entity’s financial statements.

(13
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

NOTE1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

New Accounting Pronouncements

in August 2016, the FASB issued Accounting Standards Update (ASU) 2018-14, Not-For-
Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities.
This standard was issued to improve the information presented in financial statements and
notes about a naot-for-profit entity’s liquidity, financial performance, and cash flows. The
effective date for the ASU is fiscal years beginning after December 15, 2017 (or the year
ended December 31, 2018, for calendar year entities); however, early application is
permitted. Management s evaluating the impact of the amended revenue recognition

guidance on the entity's financiai statements.

During the year ended June 30, 2016, the Organization early adopted a provision of FASB
Accounting Standards Update (ASU) 2016-01, Financial Instruments — Overall: Recognition
and Measurement of Financial Assets and Financlal Liabifities. This provision eliminates the
requirement for entities, other than public business entities, to disclose the fair values of
financial instruments carried at amortized cost, as previously required by Accounting
Standards Codification (ASC) 825-10-50. As such, the Organization has omitted this
disclosure for the years ended June 30, 2016 and 2015. The early adoption of this provision
did not have an impact on the QOrganization’s financial position or results of operations.

NOTE2 PROPERTY AND EQUIPMENT

The Organization’s property and equipment and the related accumulated depreciation at
June 30 are as follows;

2016 2015
Land $ 6452639 $ 64528639
Buildings and improvements 76,163,935 75,666,454
Furniture and Equipment 2,583,695 2,520,354
Vehicles 182,382 182,382
Subtotal 85,392,652 84,821,829
Less: Accumulated Depreciation 19 567,780 16,680,182
Total $ 65824872 3 68!141 647

Depreciation expense for the years ended June 30, 2016 and 2015 was $3,111,372 and
$3,084 465, respectively.

(14)
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NOTE 3

NOTE 4

WASHINGTON AND JANE SMITH COMMUNITY —~ ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

INVESTMENTS

The following are the major types of investments held by the Organization at June 30:

2018 2018
Unrestricted Long-Term Investments:
Cash and Cash Equivalents $ 68,364 $ 78,835
Mutual Funds 7,834,057 7,849,591
Total $ 7902421 § 7928426

REFUNDABL.E RESERVATION DEPOSITS

The Crganization has collected a 10% refundable reservation deposit from individuals who
have signed intents to occupy an independent living unit. The total liability, including accrued
interest payable, was $82,110 and $82,880 at June 30, 2016 and 2015, respectively.

The Crganization has also collected a refundable reservation deposit from individuals who
have signed intents to occupy assisted living and skilled nursing units. The Organization
does not pay interest on these deposits. The liability was $326,697 and $375482 at

June 30, 2016 and 2015, respectively.

{15)
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
. DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2016 AND 2015

NOTES LONG-TERM DEBT

A summary of Jong-term debt at June 30 is as follows:

scription 2018 2015
Hiinois Finance Authority Variable Rate Revenue
bonds, Seres 2013A, (the Organization) in the amount
of $23,800,000 with a final maturity date of
November 15, 2038, The Series 2013A bonds have
been privately placed with First Merit Bank for the
initial 10-year period, requiring monthly payments of
$48,527 plus interest at a variable rate equal to 75% of
the one month LIBOR plus 1.78% (2.13% at June 30,
2016). Secured by real estate. $ 20,366,592 $ 21,817,598
lllinois Finance Authority Variable Rate Revenue
bonds, Series 2013B, (the Organization) in the amount
of $16,400,000 with a final maturity date of
November 15, 2038. The Series 2013A bonds have
been privately placed with First Merit Bank for the
first 10-year period, requiring monthly payments of
$32,328, plus interest at a variable rate equal to 75% of
the one manth LIBOR plus 1.78% (2.13% at June 30,
2016). Secured by real estate. 14,153,173 15,161,458
Subtotal 34,519,765 36,979,057
Less: Bond issuance Costs, Net (423,789) (480,929)
{.ess: Current Maturities (962.421) {1,002,074)
Total $ 33133555 g 35!496!054
Future maturities of long-term debt for the years ending June 30 are as follows:
Years Ending June 30, Amount
2017 3 962,421
2018 998,345
2019 1,034,309
2020 1,069,977
2021 1,109,394
Thereafter 29,345,318
Toa 534519765

Deferred Financing Costs

Bond issuance costs represent costs incurred in the procurement of the llinocis Health
Facilities Authority Revenue Bonds, Series 2013 tfotaling $571,401. These deferred costs
are being amortized using the effective interest method over the Iife of the bonds.
Accumulated amortization as of June 30, 2016 and 2015 is $147,612 and $90,472,

respectively.

(16)
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

NOTES LONG-TERM DEBT (CONTINUED)

NOTE 6

NOTE 7

Restrictive Covenants

The provisions of the debt agreements as described above contain various restrictive
covenants that limit the occurrence of additional debt and require certain measures of
financial performance be satisfied as long as the debt is outstanding. Failure to maintain
compliance could resuft in acceleration of payment for debt outstanding under the Master
Trust Indenture, At June 30, 2016 and 2015, the Organization was in compliance with all

such covenants.

INTEREST RATE SWAPS

The Organization entered into two interest rate swap agreements on November 8, 2013 to
hedge interest rate exposure on the Series 2013A and Series 2013B bonds. The
agreements, which expire on November 8, 2023, effectively fix the interest rate on an
original notional value of $32,000,000 at 4.11%. The notional values of the swaps include
annual amortization consistent with the Series 2013A and Series 2013B bonds. These
agreements are considered to be derivative financial instruments and are reported at their
fair value as a liabilty of $3,058,276 and $1,734,328 in long-term liabilities in the statements
of financial position at June 30, 2016 and 2015, respectively. The net changes in the falr
value of the agreements are reported as nonoperating revenues {expenses} in the
statements of activities and changes in net assets (deficit) for the years ended June 30,

2016 and 2015.

DEFINED CONTRIBUTION PLAN

The Organization provides benefits under the same plan of its affiliate organization, Smith
Senior Living. The Organization now follows safe harbor provisions by matching 100% of
employees' first 3% of contributions, pius 50% of the next 2% of employee compensation.
The Organization's plan also provides for an additional discretionary contribution to all
eligible employees who have in excess of 1,000 hours worked in the plan year, are age 21
or older, and are empioyed as of the last day of the plan year. Employer contributions to the
401(k} plan for the years ended June 30, 2016 and 2015 totaied $39,699 and $17,996,

respectively.

(17)
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NOTE 8

NOTE 9

WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

COMMITMENTS AND CONTINGENCIES
Litigation

The Organization is subject to asserted and unasserted claims encountered in the normal
course of business. The Organization’s management and legal counsel assess such
contingent liabilities, and such assessment inherently involves an exercise of judgment. In
assessing loss contingencies related to legal proceedings that are pending against the
Organization or unasserted claims that may result in such proceedings, the Organization's
legal counsel evaluates the perceived merits of any legal proceedings or unasserted claims,
as well as the perceived merits of the amount of relief sought or expected to be sought
therein. In the opinion of management, disposition of these matters will not have a material
effect on the Organization’s financial condition or results of operations.

Health Care

The health care industry is subject o numerous laws and regulations of federal, state, and
local govemments, These laws and regulations include, but are not necessarily limited to
matters such as licensure, accreditation, govemment health care program participation
requirements, reimbursement for resident services, and Medicare and Medicaid fraud and
abuse. Recenily, govemment activity has increased with respect to investigations and
allegations concerning possible violations of fraud and abuse statutes and regulations by
health care providers. Violations of these laws and regulations could result in expulsion from
govemment health care programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed.

Government Regulations - Medicaid

The state of lllinois reserves the right to perform field audit examingtions of the
Organization’s records. Any 2adjustments resulting from such examinations could

retroactively adjust Medicaid revenue.

Government Requlations - Medicare

The Medicare intermediary has the authority to audit the skilled nursing facility's records any
time within a three-year period after the date the skilled nursing facility receives a final notice
of program reimbursement for each cost reporting period. Any adjustments resulting from
these audits could retroactively adjust Medicare revenue.

CONCENTRATION OF CREDIT RISK

The Organization maintains its cash and cash equivaients, investments, and assets limited
as to use, at financial institutions which management believes has strong credit ratings and
that the credit risk related to these deposits is minimal. Accounts are insured by the Federal
Deposit Insurance Corporation (FDIC) up to $250,000. At times, deposits may exceed FDIC
limits, The Qrganization has not experenced any losses in such accounts and believes they

are not exposed to any significant credit risk.

(18
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NOTE 9

NOTE 10

WASHINGTON AND JANE SMITH COMMUNITY —~ ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

CONCENTRATION OF CREDIT RISK {CONTINUED)

The Organization grants credit without collateral to its various facility residents or their
families, most of who are private pay individuals or are insured under third-party payer
agreements. The mix of receivables from residents and third-party payers was as follows at

June 30:

2016 2015

Medicaid 20.1% 13.3%
Medicare 46.5% 51.3%
Private and Insurance 33.4% 35.4%
Total 100.0% 100.0%

RELATED-PARTY TRANSACTIONS
Services Agreement

The Organization has an agreement with Smith Senior Living to ovarsee its general
operations. The initial term of this agreement was for the period from July 1, 2003 to March 31,
2005. This agreement renews annually thereafter unless terminated in accordance with other
terms and conditions contained therein. Furthermore, certain subordination and deferral
provisions apply in connection with payment of compensation to Smith Senior Living.

Under the terms of the agreement, the Organization must compensate Smith Senior Living
for services rendered. The agreement also contains a pravision to compensate Smith Senior
Living for supplemental services it may provide above and beyond those enumerated in the
agreement. In addition, the Organization must pay Smith Senior Living an additional sum on
a monthly basis as reimbursement for Smith Senior Living's overhead expenses related to

the Organization.

Expenses incurred by the Organization for services provided under this agreement and
certain pass-through corporate costs for the years ended June 30, 2016 and 2015, were

approximately $1,428,785 and $1,313,000, respectively.

Expenses
Smith Senior Living is the sole member of Smith Cares, which provides nursing and

maintenance suppotrt services to residents of the Organization and Smith Village. Expense
incurred by the Organization with Smith Cares for the years ended June 30, 2016 and 2015,
totaled approximately $1,380,028 and $1,285,000, respectively.

Due to Affillates
The Organization had amounts due from Smith Senior Living and Smith Cares at June 30,

2018 of 3$854,242 and amounts due to Smith Senior Living and Smith Cares at June 30,
2015 of $140,328, representing unpaid $ubordinated fees for overseeing general operations
and certain other pass-through corporate costs related to services provided by Smith Senior
Living, an affiliated organization through a common board of trustees. The Organization's

ability to meet its obligations is dependent upon future operations.

(19
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

NOTE 10 RELATED-PARTY TRANSACTIONS (CONTINUED)

NOTE 11

Contributions from Affiliates

Smith Senior Living made contributions to the Organization totaling $37,308 and $46,744,
which are reported as contributions from affiliates with the statements of activities and
changes in net assets (deficit) for the years ended June 30, 2016 and 2015.

FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS

The accounting principles generally accepted in the United States of America define fair
value as the price that would be received for an asset or paid to transfer a liability (an exit
price) in the Organization's principal or most advantageous market for the asset or liability in
an orderly transaction between market participants on the measurement date.

The guidance establishes a fair value hierarchy which requires an entity to maximize the use
of observable inputs and minimize the use of unobservable inputs when measuring fair
value,

The standard describes three levels of inputs that may be used to measure fair vaiue:

Leve! 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date. The fair values of cash and
cash equivalents, common stock, and mutual funds that are readily marketable are
determined by obtaining quoted prices on nationally recognized secunties exchanges.

Level 2 — Significant other observable inputs other than Level 1 prices such as quoted
prices for similar assets or liabilities, quoted prices in markets that are not active; or
other inputs that are observable, or can be corroborated by observable market data.

Level 3 - Significant unobservable inputs that reflect a reporting entity's own
assumptions about the assumptions that market participants would use in pricing an

asset or liabllity.

In many cases, a valuation technique used to measure fair value includes inputs from
multiple levels of the fair value hierarchy. The level that has the most observabie significant
input determines the placement of the entire falr value measurement in the hierarchy.

{20
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WASHINGTON AND JANE SMITH COMMUNITY — ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

NOTE 11 FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS (CONTINUED)
Assets and liabilities measured at fair value on a recurring basis are summarized below:

June 30, 2018

Level 1 Levael 2 Level 3 Tolal
Mutual Funds:
Fixed income § 4,246,559 $ - % - § 4246559
Equities 3 587,498 - - 3,587 498
Total invastments at Fair Value $ TEBg!OST S - 3 - _§ 7,834 057
Interest Rate Swaps $ - _$ 3058276 _§ - _$ 3058276
June 30,7201 5
Level 1 Level 2 Level 3 Total
Mutual Funds:
Fixed income $ 5027404 $ - 3 - % 5027404
Equities 2,822 187 - - 2,822 187
Total Investments at Fair Value _$ 7.849591 _$ - .8 - 3 7849501
Interest Rate Swaps 3 - _% 1734328 _$ = 5 1734328

erest Rate Swaps
The fair value of the interest rate swaps are estimated by a third party using a model that
builds a yield curve from market data for actively traded secutities at various times and
maturities and takes into account current interest rates and the current credit worthiness of
the respective counterparties. Such securities are classified within Level 2 of the valuation

hierarchy.

NOTE 12 FUNCTIONAL EXPENSES

The Organization provides services to senior citizens within its geographic location.
Expenses related to providing these services are as follows:

2016 2015
Program $ 15714,036 $ 15,633,510
Management and Gensral 1,650,156 1.416,880
Total Operating Expenses $__17,264,192 $_.17,050,380

Salaries and related expenses are allocated based on job descriptions and the best
estimates of management. Expenses, other than salaries and related expenses, which are
riot directly identifiable by program or supporting services, are alfocated based on the best
estimates of management.

(1)
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2015

NOTE 13 CASH FLOW DISCLOSURES

Cash paid for interest during the years ended June 30, 2016 and 2015 was $1,396,613 and
$1,465,733, raspectively.

During the year ended June 30, 2016, the Organization had the following nencash activities.

The Organization reduced refundable continuing-care contracts and resident accounts
receivable by $36,914 for residents who used a portion of the refundable entrance fee in

order to pay outstanding monthly service fees.

Refundable continuing-care contracts in process of settiement included in accounts
payable totaled $790,831.

Entrance fees totaling $200,000 were financed through the issuance of entrance fee
receivables.

During the year ended June 30, 2015, the Organization had the following noncash activities:

The Organization reduced refundable continuing-care contracts and resident accounts
receivable by $14,718 for residents who used a portion of the refundable entrance fee in

order to pay outstanding monthly service fees.

Refundable continuing-care confracts in process of settiement included in accounts
payable totaled $2,006,356.

Entrance fees totaling $563,940 were financed through the issuance of enfrance fee
receivables.

NOTE 14 CHANGE IN ACCOUNTING PRINCIPLE

The Organization has adopted the accounting guidance in FASB Accounting Standards
Update (ASU) No. 2015-03, Interest—Imputation of Interest (Subtopic 835-30): Simplifying
the Presentation of Debt Issuance Costs. ASU 2015-03 requires organizations to present
debt issuance costs as a direct deduction from the face amount of the related borrowings,
amortize debt issuance costs using the effective interest method over the life of the debt,
and record the amortization as & component of interest expensa. The effect of adopting the
new standard decreased the debt issuance costs asset to zero and decreased the debt
liability by $480,528 as of July 1, 2015. The effect of adopting the new standard also
decreased amorfization expense by $57,140 and increased interest expense by $57,140 for
the year ended June 30, 2015. The adoption of the new standard had no effect on
previously reported total net assets or change in net assets. The ASU is effective for fiscal
years beginning afier December 15, 2015, with early adoption permitted. The ASU is
retrospectively applied. The Organization has elected to adopt this change in accounting
principle as of July 1, 2015, prior to its effective date.

(22)
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
DBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2016 AND 2016

NOTE 16 SUBSEQUENT EVENTS

The Organization evaluated subsequent events through September 1, 2016, the date the
financial statements were available to be issued. Events or transactions occurring after
June 30, 2016, but prior to September 1, 2016, that provided additional evidence about
conditions that existed at June 30, 2016, have been recognized in the financial statements
for the year ended June 30, 2016. Events or transactions that provided evidence about
conditions that did not exist at June 30, 2018, but arose before the financial statements were
available to be issued have not been recognized in the financial statements for the year

ended June 30, 2016,

(23
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INDEPENDENT AUDITORS' REPORT

Board of Trusteas

Washington and Jane Smith Community - Orand Park
dba: Smith Crossing

Orand Park, Illincis

We have audited the accompanying financial statements of the Washington and Jane Smith Community -
Orland Park dba: Smith Crossing (the Organization}, which comprise the statements of financial position
as of June 30, 2015 and 2014, and the related statements of activities and changas in net assets {deficit},
anhd cash flows for the yasrs then endad, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of intemal control relevant to the preparation and fair
presentation of financial statements that are free from materiai misstatement, whether due to fraud or

error.

Audhtors’ Responsibility
Qur responsibility is to express an opinion on these financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accapted in tha United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit nvolves performing procedures to obtain auditevidence aboutthe amounts and disclosuresin
the financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
arror. In making those risk assessments, the auditor considers mternal control relevant to the entity's
preparation and fairpresentation ofthe financial statements in orderto design audit procedures that are
appropriate inthe circumstances, but notfor the purpose of expressing an opinion onthe effectiveness
of the antity's intemal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of sign¥icant
accounting estimates made by management, as well as evaluating the overall presentation of the

financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provida a basis for
our audit opinion.

IISJ Anirisgcrcent maher of Newo emetoest (1)
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Board of Trustees
Washington and Jane Smith Commun ity - Orand Park

dba: Smith Crossing

Opinjon

in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Washington and Jane Smith Community - Orland Park dba: Smith Crossing as of
June 30, 2015 and 2014, and the results of its operations, changes in net assets (deficit) and cash
flows for the years then ended in accordance with accounting principles generally accepted in the

United Statas of America,

Correction of Error ‘
As discussed inNote 14 to thefinancial statemants, an error resulting inan understatement of amounts
previously reported for the fair value of inlerestrate swaps as of June 30, 2014, was discovered during
the currentyear. Accordingly ,amounts reported for the fairvalue ofinterestrate swaps and the change
infair value of interest rate swaps have been restated inthe 2014 financial statements now presented,
and an adjustment has been made to net asgets as of June 30, 2014, o correctthe error. Our opinion

is notmodified with respecttothis matter,

%MWZZ)D

CliftonL.arsonAlien LLP

Qak Brook, Hllinois
September 1,2015

@
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
OBA: SMITH CROSSING
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2015 AND 2014

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents
Reservation Deposits

Resident Accounts Receivable, Net

of Allowance for Doubtful Accounts

Entrances Fees Racelvable

Prepaid Expenses and Other Assels

Totet Current Assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS
Long-Term Investments
otharAssats
Deferred Financing Costs, Net of Accumulated Amortization of

$90,472 and $33,332 in 2015 and 2014, Respectively
Costs of Acquiring Intial Continuing-Care Contracts, Net of
Accumulated Amortization of $1,480,021 and $1,212,284 in
2015 and 2014, Respectively
Total Other Assets

Tolal Assets

See accompanying Noles to Financial Skaterenis.
{3}
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As Restated
2015 204
$ 2770820 $ 2129301
89,648
639,099 654,214
1,146,680 450,110
80,604 59,431
4,647,393 3,382,704
68,141,647 70,993,285
7,928,426 5,071,419
1,654 1,720
480 929 £38,069
1,327,085 1,604,822
8,738 084 7,216,030
$ 82,527,134 $ 81,592,019
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LIABILITIES AND NET ASSETS (DEFICIT)

CURRENT LIABILITIES
Current Portion of Long-Term Debt
Current Portion of Capital Lease
Accounts Payable
Accounts Payable - Entrance Fees
Accrued Salaries
Residant Trust Liability
Resident Credit Balances
Deferrad Revenue From Nonrefundable Continuing-Care Contracts
Refundable Reservation Deposits
Due to Affikatas

Total Current Liabilties

LONG-TERM LIABILITIES
Long-Term Debt, Netof Current Portion
Capital Leasa, Net of Current Portion
Fair Value Interest Rate Swap
Refundable Continuing-Care Contracts
Deferred Revenue from Nonrefundable Continuing-Care Contracts,
Net of Current Portion
Total Long-Term Liabilities

Total Liabilitles

NET ASSETS (DEFICIT)
Unrestricted

Total Liabilities and NetAssets (Deficit)

(@)

242

As Restated

2015 2014
$ 1,002,074 $ 968,961
3,776 3522
438 324 445,032
2,008,356 526,328
345777 314,306
8,364 3,530
143,482 133,729
350,854 141,391
458 372 453,330
140,328 1,324,604
4 897,707 4,313,733
35876,983 38,479,054
14263 18,039
1,734,328 1,415,655
42 365,533 38.912,243
3,545,288 3,383,875
83,636,395 82,268,766
88,534,102 86,502,499
—(6,006868) e 14,890, 480)
$ 82527134 $ 81592019
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK ‘
OBA : SMITH CROSSING
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS {DEFICIT) |
YEARS ENDED JUNE 30, 2015 AND 2014 ‘
|
As Restated
2015 2014
REVENUES, GAINS, AND OTHER SUPPORT
hdependent Living Services % 6,194,553 $ 5506,516
Assisted Living Services 3,825 550 3731632
Nursing Care Services 4,894,392 5007.047
Anclllary Services 1,661,183 1,7996711
Misceflaneous Support Services 253,005 251,215
Contractual Alloweances {1,232, 453) {1418,583)
Health Services Discounts {248,399} {199,828}
Net Resident Service Revenue 15,747 831 14,678,570
Continuing-Care Contratts Recognized 616,753 455,535
Contributions 13448 17,984
Bond Funds hvestment income 7.211
Total Revenues, Gaing, and Other Support 16,378,032 15,159,300
EXPENSES
Nursing Services 2673.108 2,749,729
Dining Services 2,682 703 2,584,229
Envirgnmental Services 1,370,385 1315423
Management Fees 1,313,535 1231,868
Administrative and General Services 1,049 444 837,003
Anciliary Services 1,247,797 1,119,780
Housekeepingand Laundry Services 600,271 578,325
Support Services 488 821 498,178
Marketing Senvies 731,161 703,098
Deprociation and Amoenization 3,419,342 3.479,422
Interast Costs 1485733 1,792623
Total Expenses 17,050,380 16,880,866
OPERA TING |.OSS BEFORE OTHER INCOME {672 358) {1,730,588)
Loss on Refinance of Long-Temn Debt (653,629)
Interest and Dividends heome 150848 97 035
Change in Fair Value of Swap (258,773} (1.475,558)
Net Realized Gain on Investments 67,604 20,461
DEFICIT OF NET REVENUE OVER EXPENSE (7035678) (3,933,234)
Net Unrealzed Gain( 088) on Ivestments {359,553) 248,681
Contrbutons from Affilate 46,744
CHANGE IN NET ASSETS (DEFICIT) {1,015,488) {3684 ,553)
Net Assets (Deficit) - Beginnlng of Year {4,990,460) (1305927
NET ASSETS (DEFICIT) - END OF YEAR, as Restated for 2014 $ (6.006968) §  (4990,480)

Sag accompanying Noles to Financiai Statements.
b)
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA : SMITH CROSSING

STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2015 AND 2014

As Restated
2015 2014
CASH FLOWS FROM OPERATING ACTIVITIES
Change inNst Assets (Deficit) $ (1,016488) § (3584,553)
Adjustmants to Reconcile Change in Net Assets (Deficit) to Net
Cash Provided by Operating Activities:
Continuing-Care Contracts Recognized (616,753) (455 535)
Depreciation and Amortization 3,419,342 3,479,422 i
Recovety of Bad Debts 88,734 22 870
L.oss on Refinance of Long-Term Debt 853,629
Reinvestment of Income Dividends (157,856} {102,858}
Net Gain on Disposalof Fixed Assets (537)
Change in Fair Market Value of Interest Rate Swaps 258773 1,475,555
Net Reaked and Unrealized (Gain) Loss on investments 291848 (278.162)
Change in Assets and Liabiities:
Refund Deposits 89,648 169,515
Resident Accounts Receivable (88,338) (184,525)
Entrance Fees Receivable (132,630) (449,760)
Prepaid Expenses (31,197) (131841)
Accounts Payable {6,708} 28,091
Resident Liahbility 4 .834 3530
Accrued Expenses and Other Current Liabliities 44,224 605,155
Due to Affliste
Net Cash Provided by Operating Activities 260,258 B1.,822
CASH FLOWS FROM INVESTING ACTIVITIES
Changs inAssets Limited asto Use 1,008,407
Purchase of Property and Equipment (232,327} (363,293}
Proceeds from Sale of Investment Securities 584,779 1,141,514
Purchases of investment Securities {3.555,8749) {2.914,858)
Net Cash Used by Investing Activities (3.223.027) (1,128.230)
CASH FLOWS FROM FINANCING ACTIVITIES
Recaipt of Refundable Reservation Deposits 179,058 166.658
Proceeds from Refundable and Norvefundable Entrance Fees 9,020,772 6814,438
Refunds of Entrance Fees (3,822 062) {2413,530)
Net Payments to Affiliates (680,140}
Principal Payments on Capita! L.ease Obligations {3.522)
Principal Payments on Long-Term Dabt {2 468 958} {2,209,318)
Net Cash Provided by Financing Activities 2,805 288 1678,108 |
NET CHANGE INCASH AND CASH EQUIVALENTS 841,619 631,700 |
Cash and Cash Equivalents - Beglnning of Year —_—2129301 . 1497801
CASHAND CASH EQUIVALENTS - END OF YEAR $ 2770920 $ 2,129,301
See accompanying Notes to Financial Statements.
(6) |
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

NOTE 1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES

Organization

Washington and Jane Smith Community - Orand Park dba: Smith Crossing {the Organization)
was incorporated under the laws of Hlinols as a nonprofit corporation on August 2, 1898 for the
charitable purpose of providing independent living, assisted living, and nursing care services o
men and women through the operation of a continuing care retirement community, located in

Orland Park, illinois.

The community, an accredited continuing care retirement community (CCRC}, was criginally
developed in 2003 and renovated and expanded in 2013. The campus now consists of 10
ndependent living ranch-style duplex homes, 163 independent living apartments , 46
assisted living units, 16 assisted fving memory support units and 46 keensed nursing beds.,
Thirty of the skilled licensed nursing beds are dual certified for Medicars and Medicaid.
Sixteen of the skilled ficensed beds are for short-term rehabilitation and are Medicare

certified.

The Organization's related corporate parent and operating organizations (affiliates) that are
not included in these financial statements include Washington and Jane Smith Home
dba: Smith Senior Living (Smith Senior Living), Washington and Jane Smith Community -
Beverly dba: Smith Vilage (Smith Village), and Smith Cares LLC (Smith Cares). Smith
Senior Living is the sole member of Smith Cares. which provides nursing and maintenance

support services to residents of Smith Crossing and Smith Village.

Basis of Prasentation
The financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted inthe United States of America.

Financial Statement Presentation

Contributions received are recorded as an increase in unrestricted, temporarily restricled, or
permanently restricted support, depending on the existence or nature of any donor
restrictions . Accordingly, net assats of the Organization and changes therein are classified

and reported as follows:
Unrestricted Net Assets - Those resources over which the board of trustees (board) has
discretionary control. Designated amounts represent those revenues that the board has set
aside for a particular purpose.
Temporarily Restricted Net Assets - Those resources subject to donor-imposed
restrictions that will be satisfiad by actions of the Organization or through the passags of
time.

7
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

NOTE 1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES {CONTINUED)

Financial Statement Presentation (Continued)
- Those resources subject fo a donor-
imposed restriction that they be maintained permanently by the Organization .
Generally, the donars of these assets permit the Organization to use alf or part of the
ncome earned on related nvestments for program purposes.

The gifts are reported as either temporeri ly or permanently restricted support if they are
received with donor stipulations that Emit the use of the donated assets. When donor
restrictions are satisfied, net assets are released and reported as an increase in unrestricted
net assets. Donor-restricted contributions whose restrictions are met in the same reporting
period as received are recorded as unresir icted contributions. No such donor-restricted

contributibns were received during 2015 or 2014,

As of June 30, 2015 or 2014, the Organization has no temporarily or permanently restricted
netassets.

Use of Estimates

The preparetion of financlal statements in conformity with accounting standards generally

accepted in the United States of America requires management o make eslimetes and

assumptions that affect the reported amounts of assets and bibties and disclosure of
| contingent assets and liabiies at the date of the financial statements . Estimates also affect
| the reported amounts of revenue and expense during the reporting period. Actual results

could differ from those estimates.

Income Taxes
The Organization qualifies as a tax-exempl corporetion described in Section 501(c)3) of the

intemal Revenue Code {RC) and k exempt from federel and state income taxes on related
ncome pursuant to Section 501(a) of the RC.

‘The Organization is not aware of any activities that would jeopardize its tax-exempt status.
Should that status be challenged in the fidure , all years since Inception could be subject fo
review by the Intemel Revenue Service (IRS).

NetResident Serviges Revenue

Net resident service revenue s recognized i the period in which ocoupancy and services
are provided. Net resident service revenue is reported at the estimated net reallzable
amounts from residents and third-party payers, including estimated refroactive adjustments
under reimbursement agreements with third-parly payers . Retroactive adjustments are
reserved on an estimated basis in the period the related services are rendered and adjusted
In future periods as final settfements are determined.

6
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Ihird Pagty Reimbursement Agreements

Medicaid

The Organization participates in the Medicaid program. This federal program is
administered by the Hlinois Department of Healthcare and Family Services (HFS). A
kcensed nursing facility that participates in the Medicaid pregram in the State of linois is
reimbursed based upon prospective rates. Rates are set faking into account individusal
facility costs, variations in patient case mix and geographical location.

Madicare

This fedaral program is administered by the Canters for Medicare and Medicaid Services
{CMS). The Organization is paid under the Medicare Prospective Payment System (PPS)
for residents who are Medicare Part A eligible and meet the coverage guidelines for
skited nursing faciiity services (SNFs). A Prospective Payment System (PPS) is a
method of reimbursement in which Medicare payment is made based on a
predetermined, fixed amount . The payment amount for e particular service is derived
based on the classification system of that service {for example, diagnosis-related groups
for inpatient hospital services). CMS uses separate PPSs for reimbursement to acute
npatient hospltals, home heelth agencies , hospice, hospital outpafient , inpatient
psychiatric facifities, inpatient rehabilitation facilities , long-term care hospitals, and skifled
nursing facliities. Annusl cost reports are required to be submilted fo the designated
Medicare Administrative Contractor; however, they do not contain 2 cost sattlement.

Qccupancy Percentages

During the years ended June 30, 2015 and 2014, the occupancy percenfages and the
percentages of residents covered under the Medicaid and Medicare programs for the skilled

nursing facility were as follows:

2015 2014
Days Parcent Das Percent

Medicaid 1,455 9.7% 1.807 120%

Medicare 6,642 44 2% 6,837 45.3%

Private and Other 6,916 46.1% 8452 42. 7%

Total 15,013 100.0% 15,096 100.0%
Skilled Nursing Facilty

Occupancy Percentage 89.4% 87.2%

For the years ended June 30, 2015 and 2014, occupancy percentages for the assisted living
units were 94.1% and 94.5%, respectively.

For the years ended June 30, 2015 and 2014, occupancy percenteges for the independent
living units were 92.4% and 84.4%, respectively.

e
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

NOTE 1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Cash and Cash Equlvalents

Cash and cash equivalents consist of bank deposits in accounts that are interest-bearing
and federally insured up to $250,000 ar non-interest-bearing and fully guaranteed by the
federal government. Additionally, for purposes of the statements of cash flows, the
Organization considers all highly liguid investments purchased with an original maturity of

three months or less to be cashequivalents.

Resident Accounts Receivable

The Organization reports accounts receivable for services rendered at net realizable
amounts from third-party payers, residents, and others. An allowance for doubtful accounts is
provided based upon the review of ouistanding receivables, historical collection information,
and existing economic conditions . Accounts receivable are due in full when billed. Accounts
are considered delinguent and subsequently written off as bad debts based on individual
credit evaluation and specific circumstances of the account. At June 30, 2015 ar 2014, the
allowance for doubtful accounts was $33,714 and $24,050, respectively .

Enirance Fees Recaivable

Entrance fees receivable consist of unpaid entrance fees from residents, As these amounis
are due within 12 months and considered fully collectible, no sllowance as been established

for these balances.

Broparty and Equipment

Property and equipment are stated at cost or, if donated to the Organization, at fair value on
the date of donation. Additions and improvements with an estimated usefui fife of three years
or more and a cost in excess of $5,000 are capitaiized; expenditures for routine maintenance
are charged to operations. Depreciation is provided over the estimated useful ives of the

various classes of assets on the straight-lne method.

Impairment of Long-Lived Assets

On an ongoing basis, the Organization reviews long-lived assets for impairment whenever
events or circumstances indicate that the carrying amounts may be overstated . The
Organization recognizes impairment losses if the undlscounted cash flows expected to be
generated by the asset are less than the carrying value of the related asset. The mpairment
lbss adjusts the assets to fair value. As of June 30, 2015 and 2014, management believes

that no impairments existed. -

lavestments and Investment Incomse

All investments are valued at their fair values in the stalements of financial position.
investment income includes dividend, hierest , and realized gains and lesses from
unrestricted nvestments and is recorded as other income. Unreslizéd gains and losses are

included In the change in net assets.

(10
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

NOTE 1 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Ohligation te Provide F Saryi
Tha Organization calculates the present valua of the net cost of future services and use of
faciffes to be provided to cument residants and compares that amount to the balance of
deferred ravenue from entrance fees. If the present value of the net cost of future services
and use of facililies were to exceed the deferred revenue from entrance fees, a liability
{obligation to provide future services) would be recorded with a corresponding charge to
income. No such obligation was required to be recorded at Juns 30, 2015 and 2014,

Defarred Financing Costs

As of June 30, 2015, deferred financing costs represent costs incurred with the refinancing
of the Series 2003 bonds through the issuance of Series 2013 bonds (ses Note 6) and total
$571 401 . These deferred costs are being amortized using the straightline method over the
fife of the related bonds. Upon the refinancing of the Series 2003 bonds, the Organization
hcurred a loss of $853 629 related to the write off of the unameortized deferred financing
costs on the Series 2003 bonds. Amortization expense related to deferred financing costs
amounted to $57 ,140 and $58,862 for the years ended June 30, 2015 and 2044,

raspectively.

Costs of Acquiring Initial Continulng-Care Contracts

Marketing costs totaling $2,817,106 incurred in connection with securing the initial
contnuing-care contracts were capitalized and are being amortized over the average ffe
expectancy of the injtial residents. Marketing coste are net of accumulated amortization of
$1490,021 and $1,212,284 as of June 30, 2015 and 2014, respectively. Amortization
expense for the vears ended June 30, 2015 or 2014 was $277,737 and $277,737,

respectivaly.

Lontinuing-Care Coptracts

Under a continuing-care contract, a resident makes an hifial two-part payment for their
occupied unit. The refundable portion of the payment is held as an interast-free deposit by
the Organization and is repaid, as provided in the contract, after the resident terminates
occupancy at the Organization and their unit is recccupied or 385 days after the resident
terminates occupancy at the Organization, whichever occurs first. The refundable portion of :
the payment is not recognized into income by the Organization. The nonrefundable portion is K
recorded as deferred revenue when the contract is executed and the resident takes
occupancy. Revenue is recognized over the resident's remaining life expectancy as

determined annually from actuarial tables. ¥

In addition to the initial paymant, residants pay a monthly service charge for utiltiss,
ingurance, maintenance, and other provided services. The resident does not acquire an

ownership interest inthe property.

{11
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES {CONTINUEDR)

In-Kind Contributions

In addition to receiving cash contributions, the Organization periodically receives in-kind
contribudions from various donors. It is the policy of the Organization to record the estimated
fair value of certain in-kind conirbufions as both revenue and expense for the programs or
activities benefited when such donatlons create or enhance nonfinancial assefs or require
specialized sklils, are performed by people with these skills and would be purchased by the
Organization. No such contributions were received during 2015 and 2014.

The value of donated services Is not reflected In the accompanying financial statements
since the above criterla was not met. However, volunteers have donated 5480 hours and
5,377 hours to various activities for the years ended June 30, 2015 and 2014, respectively.

Charitable_Cara

Smith Senior Living sponsors senior living communities with a history of more than nine
decades of serving seniors. Daesigned to support Independent living, Assisted living,
Alzheimer's and Memory support, and Skilled Mursing Care; residents and their families are
offered the security of knowing assistance and health care is availgble, all on the same

campus, if and when it is ever needed.

Charity care covers sarvices provided to a resident with a demonstrated inabllity to pay. A
resident is eilgible for charity care consideration based upon mesting certain ncome and
asset eligibiity criteria as estabiished by corporate policy. Charity care represents residential
and heaith care services that are provided but ere never expected fo result in payment. As a
result, charity care does not qualify for recognition as receivable or net resident revenue in
the financial statements. Charity care will be valued based on the lower of cost of resident
care services, or charges, with costs being determined by application of the standard cost-to-
cherge rafio or from the Organization’s cost accounting system.

Using this methodology, the Organization has estimated the costs foregons for service and
supplies fumished wunder the Organization’s financial assistance polcy aggragated
approximately $125,000 and $132 000 for the years ended Jure 30, 2015 or 2014,

respectively.

Uncompensated (harges

The Organization provides nursing care to residents under the Medicaid program for which
the costs fo provide such care exceeds reimbursement. The Organizationt funds this
difference through its operations and charitable giving. The shorifell associated for care
provided under this program for the years ended Jurte 30, 2015 and 2014 was approximately

$266,000 and $354,000, respectively.

Advertising
The Organization expenses general and empioyment advertising costs as  incurred.
Advertising expense amounted to approximately $121,000 and $39,000 for the years ended

June 30, 2015 and 2014, respectively.

(12)
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NOTE 1

WASHINGTON AND JANE SMITH COMMUNITY «ORLAND PARK
OBA: SMITH CROSSING
NOTES TO FINANGIAL STATEMENTS
JUNE 30, 2015 AND 2014

DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Deficit of Net Ravanue Over Expense

The statements of activites and changes in net assets {deficit) include a measurement of
deficit of net revenue over expense. Changes in unrestricted net assets which are excluded
from deficit of net revenue over expense , consistent with industry practice, inciude net
unrealized gains {losses) on nvestments and contributions from affiliates.

Reclassifications

Certain reclassHications have been made to present the prior year's financial statements on
a basis comparable to the current year's financial statements . These reclassifications had no
effect on total net assets or the change in net assets previously reported.

Interest Rate Swaps

The Organization utiizes derivative instruments to mitigate its exposure to interest rate
fluctuations . All derivative nstruments are recorded in the statements offinanciel position at
fairvalue. Management has elected notto apply hedgeaccounting, Therefore, the changein
fair value of derivative instruments is reflected in non-operating revenues (expensas) inthe
accompanying statements of activities and changes in netassets (deficit). The period cash
sattlements on these derivative instrumants are recorded in interest expensa,

Bending Pronouncements

In May 2014, the Financial Accounting Standards Boerd (FASS) issued Accounting
Standards Update (ASU) No. 2014-09, Revenud from Contracts with Customers. This
guidance supersedes currantly revenue recognition and most industry specific guidance.
Under this standard, the core principle isthat an "entity will recoghize revenue to depict the
transfer of promised goods and services to customers in an amount that reflects the
consideration to which the entity expects to be entitled for those goods and services", The
standard requiresthat revenue is recognized as performance obligations within the resident
contracts are satisfied. The standard is effective for years beginning after December 15,
2017.The Organization has not determined the impact ofthe adoption of ASU No. 2014-09

on its financial statemants.

In Aprii 2015, the FASB Bsued ASU No. 2015-03, Inferest- Imputation of Interest (Subltopic
835-30): Simplifving the Presentation of Debt lssuance Costs. Under this standard, debt
issuancecosts willnolonger be reported on the statements offinancial position as an asset.
Such costs will be presented as a direct reduction from the carrying amount of the related
debt. When adopted, amortization of deferred financing costs will be reported as a
compaonent of interest expense an the statements of activities and changes in net assets
(deficit). The standard s effective for years beginning after December 15, 2015. When
adopted, this standard will be applied retrospectively for all years presented within the
firancial statements of the Organization and resuit in a reduction of both total assets and

total liahilities of approximately $481,000,

(13
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NOTE 2

NOTE 3

NOTE 4

WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK

OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

PROPERTY AND EQUIPMENT

The Organization's property and equipment, and the related accumulated depreciation, at

June 30, 2015 and 2014 are as follows:

2015 2014

Land $ 6452530 $ 6452638
Buidings and improvements 75,666,454 75,620,148
Furniture and Equipment 2,520,354 2,333,835
Vehicles 182,382 182,382
Subtotal 84,821 825 84,589,002
Less: Accumulated Depreciation 16,680,182 13,685,717
Total $ 68,141847 $ 70,893,285

Depreciation expense for the years ended June 30, 2015 and 2014 was $3,084,465 and

$3,059, 144, respectively.

INVESTMENTS
The following are the major types of investments held by the Organization at Jung 30:
2015 2014
Unrestricted Long-Term investments:
Cash and Cash Equivatents b 78,835 $ 50,054
Mutual Funds 7,849,501 5,021,365
Total $ 7928426 $ 507,418

REFUNDABLE RESERVATION DEPOSITS

The Organization has collected a 10% refundable reservafion deposii from individuals who
have signed intenis to occupy an independent living unit. The total liabilly , including accrued
interest payable, was $82 830 and $44,320 at June 30, 2015 and 2014, respectively.

Tha Organization has also collected a refundable reservation deposit from individuals who
have signed intents io occupy assisted living and skilled nursing units. The Organization
does not pay interest on these deposits. The liability was $375,482 and $409,010 at June 30,

2015 and 2014, respeciively.

{14)
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WASHINGTON AND JANE SMITH COMMUNITY -ORLAND PARK

OBA: SMITH CROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

NOTES LONG-TERM DEBT

A summary of long-term debt at June 30 is as follows :
2015

2014

Description

inois Finance Authority Varlable Rate Revenue Bonds,
Series 2013A, (the Organization) in the amount of
$23,800,000 wih a fina! maturity date of Novernber 15, 2038
The Series 2013A bonds have been privately placed with
First Merit Bank, for the Initlal ten year period, requiring
monthly principat payments of $48 527 plus interest ata
variable rate equal to 75% of the 1 Mo. LIBOR plus 1.78%
{1.96% at June 30, 2015). Secured by real estate. $ 21817,598
INinois Finance Authotity Varable Rate Revenue Bonds,

Serizs 20138, {the Organization) in the amount of

$16,400,000 with a final maturlty dete of November 15, 2038

The Series 2013B bonds have been privately placed wih

First Midwest Bank, for the first 10-year period, requiring

monthly principal payments of $32,328, plus interest at a

variable rate equal to 75% of the 1 Mo. LIBOR plus 1.78%
15,161,469

$ 23274311

16,173,704

(1.96% at June 30, 2015). Secured by real estate.

36,970,057

Gross
1002.074

39,448 015
268,961

Less: Current Maturties

Total $ 35976,983

$ 38479054

Future maturities of long-term debt for the years ending June 30 are as follows.

Years Ending June 30, Amount
2016 $ 1,002,074
2017 1,035,753
2018 1,071,677
2019 1,107 641
2020 1,143309
Thereafter 31,818,603
Totat $ 35,879,057
Bestrictive _Covenants

The provisions of the debt agreements as described above contain various testrictive
covenants that limit the occurrence of additional debt and require certain mesasures of
financial performance be satisfied as long as the debt & outstanding. Fallure to maintain
compliance could resull in acceleration of payment for debt outstanding under the Master

Trust indenture. Management believes the Organization is in compliance

covenanis at June 30, 2015 and 2014.

(18}
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‘WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
OBA:SMITHCROSSING
NCTES TO FINANCIAL STATEMENTS
JUNE 30,2015 AND 2014

NOTE 6 [INTEREST RATE SWAPS

The Qrganization entered info two intersst rate swap agreemeants on November 8, 2013 to
hedge interest rate exposure on the Serias 2013A and Series 20138 Bonds . The
agreements, which expire an Navember 8, 2023, effectively fix the interest rate on an original
notional vaive of $32,000 p00 at 4.11%. The notiona! values of the swaps nclude annual
amortization consistent with the Series 2013A and Series 20138 Bonds. These agreements
are considerad fo be derivative financial instruments and are reported at their fair value as a
liability of $1,734,328 and $1.475,555 in fong-term liabilities in the statements of financial
position at June 30, 2015 and 2014, respectively. The net changes in the fair value of the
agreements are reported as non-operating revenues (expenses) in the statements of
activities and changes in net assets (deficit) for the years ended June 30, 2015 and 2014.

NOTE7 DEFINED CONTRIBUTION PLAN

The Qrganization provides benefits under the same plan of its affiliate organization, Smith
Senior Living. Effective November 23, 2009, the Organization merged its historical pension
plan into a safe harbor 401{k) plan and discontinued the historical contribution of 8% of
eligible employee compensation as of July 1, 2009. The Qrganization now follows safe
harbor provisions by matching 100% of employees’ first 3% of contributions, plus 50% ofthe
next 2% of employee compensation. The Organization's plan also provides for an additional
discretionary contribution to all eligible employees who have in excess of 1,000 hours
worked in the plan year, are age 21 or older, and are employed as of the last day of the plan
yaar, Employer contributions to the 401{k) plan for the years ended June 30, 2015 and 2014

totaled $17,996 and $48,791, respectively.

NOTEE& COMMITMENTS AND CONTINGENCIES

Litigation

The Organization is subject to asserted and unasserted claims encountered in the normal
course of business. The Organization's managemsnt and legal counse!l assess such
contingent liabilities, and such assessment inherently involves an exercise of judgment. In
assessing bss contingencies related fo legal proceedings that are pending against the
Crganization or unasserted claims that may result in such proceedings, the Organization's
legal counsel evaluates the perceived merits of any legal proceedings or unasserted claims,
as well as the perceived merits of tha amount of relief sought or expected to be sought
therein. In the opinion of management, disposifion of these matters will not have 2 material
effect on the Organization's financial condition or results of operations.

{18
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
OBA:SMITHCROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2015 AND 2014

NOTEZ8 COMMITMENTS AND CONTINGENCIES (CONTINUED)

Health Care

The health care industry is subject to humerous kaws and regulations of faederal, state, and
ocal governments. These bws and regulations include, but are not necessarily limited to,
matters such as licensure, accreditation, government health care program paticipation
requiremnents, reimbursement for resident services, and Medicare and Medicaid fraud and
abuse, Recently, government activily has increased with respect to investigations and
gllegations concerning possible viclations of fraud and abuse stafutes and regulations by
health care providers. Viclations of these laws and regulations could result in expulsion from
govemment heath care programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed.

Government Reguiations -Medicald
The state of Hiinois reserves the right to perform fleld audit examinations of the
Organization 's records. Any adjustments resuiting from such examinations could

retroactively adjust Medicald revenua.

Governmant Regulations - Medicare
The Medicare intermeadiary has the authority to audit the skilled nursing facility's records any
time within a three-year period after the dale the skilled nursing facllity receives a final notice
of program reimbursemant for each cost reporting period. Any adjustments resulfing from
these audits could retroactively adjust Medicare revenue,

NOTE 9 CONCENTRATION OF CREDIT RISK

The Organization maintains Its cash and cash equivalents, mvestments, and assets §mited
as to use, at financiat institutions which management believes has strong credit ratings and
that the credit risk related to these deposits is minimal. Accounts are insured by the Federal
Deposit insurance Corporation (FDIC) up to $250,000. At times, deposils may exceed FDIC
limits, The Organization has not experienced any bsses i such accounts and believes they
are not exposed to any significant credit risk.

The Organization grants credit without collateral fo its various faciity residents or their
families, most of whom are privete pay individuals or are insured under third-party payer
agreements. The mix of receivables from residents and third-party payers was as follows at
June 30, 2015 and 2014:

2015 2014
Medicaid 133 % 12.5%
Medicare 51.3 38.8
Private and Insurance 354 487
Total 100.0 % 100.0 %

(17
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
OBA:SMITH CROSSING

NOTES TO FINANCIAL STATEMENTS
JUNE 30,2015 AND 2014

NOTE 10 RELATED PARTY TRANSACTIONS !

Services Agreement

The Organization has an agreemsnt with Smith Senlor Living to overses its general operations.
The initial term of this agreement was for the pericd from July 1, 2003 to March 31, 2005. This
agreement renews annually thereafler unless ferminated in accordance with other terms and
cenditions contained therein, Furthermore, certain subordination and deferral provisions appiy
in connection with payment of compensation to Smith Senior Living.

Under the terms of the agreement, the Organization must compensate Smith Senior Living
for services rendered. The agreement also contains a provision to compensate Smith Senior
Living for supplementel services it may provide above and beyond those enumsrated in the
agreement. In addition, the QOrganization must pay Smith Senior Living an additional sum on
a monthly basis as reimbursement for Smith Senior Living's overhead expensas related to

the Organization .

Expenses incurred by the Organization for services provided under this agreement and
certain pass-through corporate costs for the years ended Juns 36, 2015 and 2014, wers
approximately $1,313,000 and $1,232 000, respectively.

Expenses

Smith Senlar Living is the sole member of Smith Cares, which provides nursing and
maintenance support services to residents of the Organization and Smith Village. Expense
incurred by the Organization with Smith Cares for the years ended June 30, 2015 and 2014,
totaled approximately §1,285,000 and $1,324,000, respectively.

Dua to Affiliates :
The Organization had amounts due to Smith Senior Living and Smith Cares at June 30,
2015 end 2014 of $140,328 and $1,324 504, respectively, representing unpaid subordinated
fees for overseeing general operations and certain other pass-through corporate cosls
related to servicss provided by Smith Senior Living, an affiiated organization through a
common board of trustees., The Organizaticn's ability to mee! its obligations is dependent
upon fulure operations.

Contributions from Affiliates

Smith Sehior Living made contributions to the Organization totaling $46,744 and $-0-, which
are reported as confributions from affiliates with the statements of activities and changes in
net assets (deficit) for the years ended June 30, 2015 and 2014.

(18
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WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
OBA:SMITHCROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2015 AND 2014

NOTE 11 FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS

The accounting principles generally accepted in the United States of America define fair
value as the price that would be received for an asset or paid o transfer a labllity {an exit
price) in the Organization's principal or most advantageous market for the asset or kability n
an orderly transaction between rarket participants on the measurement date.

The guidance establishes a fair value hierarchy which requires an entity to maximize the use
of observabie inputs and minimize the use of unobservable inputs when measuring fair

value.

The standard describes three levels of inputs that may be used to measure fair value:

Laval 1-CQuoted prices (unadjusted) for idenfical assets or kabilities in active markets that
the entity has the abiity to access as of the measurement date. The fair valves of cash and
cash equivalents, common stock, and mutual funds that are readily marketable are
determined by obtaining quoted prices on nationally recognized securities exchanges.

Level 2 - Significant other observable inputs other than Level 1 prices such as quoted
prices for similar assets or kabilities; quoted prices in markets that are not active; or other
inputs that are obhservable, or can be corroborated by observable market data.

Level 3 -~ Significant unobservable nputs that reflect a reporting entity's own
assumptions about the assumptions that market padicipants woutd use in pricing an
asset or kability.

In many cases, a valuation technique used to measure fair value includes inputs from

multipie levels of the fair value hierarchy. The lavei that has the most observabie significant
input determines the placement of the entire fair value measurement in the hierarchy.

Assets and liabilities measured at fair value on a recurring basis are summarized beiow:

June 30,2015

Level 1 Levet2 Leveld Total
Mutual Funds:
Fiked lncome $ 5027404 % b § 5027404
Erquities 2,822,187 2822,187
Totaf tnvosiments at Fair Value 3 7849501 % b $ 7.849501
Interest Rate Swaps 3 $ 1734328 § 5 1.734328
June 30, 2014
Level 1 Level2 Level 3 Total
Mutual Funds:
Fixed Income $ 2473582 § b3 $ 2,473,682
Equilles 2,547 583 2,547,683
Total hvestments at Fair Value % 5021365 § b 3 5p21,365
Interest Rate Swaps 3 I 1475566 & § 1475555
(18
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NOTE 11

NOTE 12

NOTE 13

WASHINGTON AND JANE SMITH COMMUNITY - ORLAND PARK
OBA:SMITHCROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2015 AND 2014

FAIR VALUE MEASUREMENTS OF FINANCIAL INSTRUMENTS (CONTINUED)

Interest Rate Swaps

The fair value of the interest rale swaps are estimated by a third party using 2 mode! that
builds z yield curve from market data for actively traded securities at various timas and
maturities and takes into account current interest rates and the current credit worthiness of
the respective ¢ounterparties. Such securities are classified within Level 2 of the valuation

hierarchy .

FUNCTIONAL EXPENSES

The Organization provides services ta senior citizens within its geographic lcation,
Expensas related to providing these services are as follows during 2015 and 2014

2015 2014
Program $ 15,633,510 $ 15,5675554
Management and General 1,416,880 1,314,312

" T.05039%0 G 16,869,866

Total Operating Expenses

Salaries and related expenses are aflocated based on job descriplions and the best
estimates of management. Expenses, other than salaries and refated expenses, which are
not directly identifiable by program or supporting services, are allogated based on the hest

estimates of management.

CASH FLOW DISCLOSURES

Cash paid for interest during the years ended June 30, 2015 and 2014 was $1,465,733 and
$1,975, 155, respectively.

During the year ended June 30, 2015, the Organization had the following non-cash activities:

The Organization reduced refundable conlinuing-care contracts and resident accounts
receivable by $14,719 for residents who used a portion of the refundable entrance fee in
order to pay outstanding monthly service fees.

Refundable continuing-care contracts in process of setlement included in accounts
payable totaled $2,006,358.

{20
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WASHINGTON AND JANE SMITH COMMUNITY - OREAND PARK
OBA:SMITHCROSSING
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2015 AND 2014

NOTE 13 CASH FLOW DISCLOSURES (CONTINUED)

NP

During the year ended June 30, 2014, the Organization had the following non-cash activities:

The Organization financed the acquisition of equipment by entering info a capital lease n
the amount of $21,581.

The Organization reduced refundable continuing-care contracts and resident accounts
receivabie by $91,790 for residents who used a portion of the refundable entrance fee in

order to pay outstanding monthly service fees.

Refundable continuing-care contracts in process of settlement inciuded in accounts
payable totaied $525,328.

NOTE 14 PRIOR PERIOD ADJUSTMENT

During the year ended June 30, 2015, the Organization recorded a prior period adjustment in
order to reflect a previously omitted bng-term liability related to interest rate swaps. This
adjustment was recorded refrospactively with the June 30, 2014 net assets being restated.
This adjustment resulted in the following changes {fo amounts previously reported as of

June 30, 2014:

Changein
FatrVaiue FairValue
Unrestricted Net  of Interast of Interest Change in
Assets {Deficity Rate Swa Rate Swa Net Deficit
As Pravicusly Reported as
of June 30, 2014 $ (3,514,9258) §% 3 $ (2,208,998)
Prior Period Adjustment {1.475.555} 1475555 1,475,555 {1.475,656)
As Restated $ (4000480 § 1475555 § 1475555 § (3,684,553)

NOTE 16 SUBSEQUENT EVENTS

The Organization evaluated subsequent events through September 1, 2015, the date the
financial statements were available to be issued. Events or transactions occuming after
June 30, 2015, but prior to September 1, 2015, that provided additional evidence about ,
conditions that existed at June 30, 2015, have been recognized in the financial statements e
for the year ended June 30, 2015. Events or fransactions that provided evidence about
conditions that did not exist at June 30, 2015, but arose before the financial statements were
available to be issued have not been recognized in the financial statements for the year

ended June 30, 2015,

(21}
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August 22, 2017

Mr. Raymond Marneris
Chief Financial Officer
Smith Crossing

2320 West 113" Street
Chicago, IL 60643

RE: Financing proposal for Smith Crossing {“the Borrower”’, “the Obligated Group”),

Dear Ray,

First Midwest Bank (“the Bank" or “FMB”) has reviewed your financing request for a new skilled nursing
facility on the Smith Crossing campus. The Bank is interested in further pursuing this financing with you and
this letter a preliminary and tentative proposal based upon our recent discussions with you and our analysis
and review to date of the financial condition, business prospects and operations of Smith Crossing.

Borrower f
Obligated Group: Smith Crossing, Inc. {“Smith Crossing”, “the Borrower” or “the Obligated Group”).

Credit Facility
Types: A) Non-Bank Qualified Private Placement (“the Tax-exempt Draw Down Bonds”)

B) Taxable construction Loan (“the Taxable Loan”)

Facilities A and B are herein collectively referred to as the “Credit Facilities”

Purpose: The proceeds of the Credit Facilities will be used to finance an expansion of the Smith
Crossing campus in the form of a new skilled nursing facility.

Facility

Amount: Up to $30,000,000

Final Facility Amount

/ Loan to Value: The Bank will order and obtain an acceptable appraisal. The Final Faciiity Amount
shall not exceed 80% of the ‘As /s’ appraised vaiue.

{nitial Term /

Commitment: Up to 10 years from closing.

Interest Rate

Option (s): The Bank proposes providing a floating rate interest option for the Credit Facilities on
a taxable and / or tax-exempt basis. The Bank is willing to work with the Borrower to
structure a transaction which provides the most flexible plan of finance and capital
structure for Smith Crossing and the Borrower will also have the option of choosing
any combination of taxable and tax-exempt structures.

ATTACHMENT-27C
260




Tax-Exempt
Fleating-Rate

Interest Calculation:

TJaxable

Fleating-Rate
Interest
Calculation:

Final Maturity and
Amortization;

Closing Fee:

Collateral:

Prepayment
Fees:

Additional
Business:

Construction
Monitor:

o

The Borrower will also have the option of drawing down any portion of the Credit
Facilities, regardless if the Bonds are issued on taxable or tax-exempt basis; however,
any unfunded portion of the Credit Facilities must be fully drawn no later than 12-
months from close. The Bank would charge an unused fee of 0.25% a month on any
undrawn commitment calculated as (Undrawn Loan Amount * 0.25%) / 365 *
Number of Days in Period (i.e. 30 days).

75% (30 Day Libor plus 300 basis paint applicable credit spread), to be reset on a
monthly basis.

30 Day Libor plus 300 basis point applicable credit spread, to be reset on a monthly
basis.

Interest only during construction and FMB is willing to structure the amortization for
a term of up to 25 years, or whatever lesser period as determined to be the useful
life of the assets being financed, per bond counsel.

The Bank will charge a one-time closing fee of 25 basis points on the Final Facility
Amount. Regardless of the term and / or interest rate mode chosen, $20,000 of the
closing fee will be due at the time of acceptance of this proposal and the remainder
due at the time of closing.

The Bank will be secured by 1) first mortgage on the Borrower's interest in the
community and all fixtures and property pursuant to a mortgage and security
agreement; 2) on all property and assets of the Borrower including but not limited to
inventory, accounts receivable, leasehold improvements, and equipment; and 3) a
pledge of gross revenues which will include an assignment of interest in all rents and
leases.

The Bank would require 60 days-notice of the Borrower’s intent to prepay the loan in
whole or in part. FMB would charge an exit fee of 3% in Years 1 and 2, 2% in Years 3,
4, and 1% in Years 5 and 6, with no additional pre-payment penalties thereafter.

It is understood that the Borrower will utilize the Bank as its primary banking partner.
This will include maintenance of the majority of the operating and depository
accounts at the Bank. All debt service payments shall be automatically debited from
the Borrower’s operating account at the Bank on the fifth of every month.

The Bank will require a third party construction monitor for the project.
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Title Policy:

Survey:

Environmental:

Insurance:

Covenants:

Financial
Reporting:

Borrower shall provide Bank with an ALTA Loan Title Policy in form and manner
satisfactory to the Bank in the amount of the Term Loan insuring the mortgage of the
Bank on the Property.

Borrower shall provide Bank with an ALTA survey in form and manner satisfactory to
the Bank that is certified to the Bank and the title company issuing the ALTA Loan
Title Policy referred to in this letter.

The Bank will require a Phase | Environmental Site Assessment or other
environmental assessment the Bank may deem appropriate (and a Phase Il if
necessary) showing the site to be free from environmental hazards.

Borrower shall provide Bank with proof of, and at all times maintain, insurance
coverage in effect on the Property in form, type, amount and manner satisfactory to
the Bank, including, but not limited to, casualty insurance and business interruption
insurance in an amount acceptable to the Bank and naming Bank as mortgagee and
loss payee, and liability insurance naming Bank as an additional insured.

As long as the Bank's debt is outstanding, the Bank will also require the following
covenants through the term of our loan:

1. Upon stabilization debt service coverage for the Borrower shall be at least 1.20x
throughout the term of the loan, tested on a quarterly basis utilizing the trailing
12 months.

2. Days Cash on Hand ratio of the Borrower, calculated on a rolling twelve month
basis and reported on a semi-annual basis of at least 180 days.

3. The Borrower will be required to maintain a minimum campus-wide occupancy of
85%, tested quarterly, with adjustments made for units related to the
canstruction project,

4. Other standard and customary covenants for a transaction of this type.

The Bank will require the following:

1. Quarterly status reports with updates on occupancy, payor mix and operations
inclusive of interim income statement, balance sheet, cash flow statements, etc.

2. Annual financial projections / budget with accompanying current rates (entrance
fees, monthly fees etc.), balance sheet, income statement, and cash flow within
60 days of each fiscal year end.

3. Annual audited financial statements of the Borrower to be delivered within 150
days of the end of each fiscal year end.

4. Copies of facility inspection reports with highlights of any finding, exceptions, or
deficiencies related to the licensure of the Borrower's facilities.

5. Together with the above financial statements, the Borrower will provide an
Officers Certificate identifying that the Borrower has maintained compliance with
its covenants and that there has not been an event of default.
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Additional
Conditions /
Conditions to
Close:

Expenses &
Indemnification:

T

6. Other additional information as reasonably requested by the Bank.

1. Receipt of required GMP contract, appraisal, environmental reports, surveys,
property condition inspection reports, financial projections, and title policies as
deemed necessary by the Bank.

2. Completion of Bank's due diligence including but not limited to review the
unaudited interim financial statements, evidence of insurance, and other
customary items for such related transactions.

3. Execution and delivery of all financing related documents and all certificates,
authorizations, opinions, and account control agreements as requested and in a
form acceptable to the Bank.

4. Receipt of all required fees to be paid and expenses for which invoices have been
presented prior to closing.

The Borrower will pay all costs and expenses associated with the preparation and due
diligence of the term loan and all documentation executed in connection with the
term loan, including without limitation all out-of-pocket expenses and reasonable
legal fees of the counsel of the Bank regardiess of whether or not the term loan is
closed.

The Borrower shall indemnify and hold harmless the Bank, its directors, officers,
affiliates, and employees from and against all losses, liabilities, claims, damages or
expenses relating to the facility and the Borrower including, without limitation,
reasonable attorneys’ fees and settlement costs. This indemnification shall survive
and continue for the benefit of ail such persons or entities. The indemnification
provisions will not apply to the extent that such losses, liabilities, claims, or damages
are incurred by reason of gross negligence or willful misconduct of the applicabie
indemnified person, as determined by a final, non-appealable judgment by a court of
competent jurisdiction.
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FiiB Financing Proposal for Smith Crossing
Page b

The terms and conditions discussed herein are non-binding and subject to change upon full underwriting of
the loan request. Any future commitment to lend on this project will first be subject to receipt of the
required certificate of need, full underwriting and due ditigence by The Bank and approval of the First
Midwest Bank loan committee; therefore, the terms and conditions highlighted herein should not be

construed as 2 hinding obligation.

Oral agreements or commitments to loan money, extend credit or to forbear from enforcing repayment of a
debt including promises to extend or renew such debt are not enforceable, regardless of the legal theory
upon which it is based that is in any way related to the credit agreement. To protect you (Borrower (s)) and
us (Lender) from misunderstanding or disappointment, any agreements we reach covering such matters ae
contained in this writing, which is the complete and exclusive statement of the agreement between us,
except as we may later agree in writing to modify it.

Sincerely,
FIRST MIDWEST BANK

VT4

Kimberly A. MicMahon

SVP, Healthcare Lending
CC : Mike Taylor - FMB
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued iil

Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project
funding or_guaranteeing the funding (sole responsibility or shared) and percentage of
participation in that funding.

1. The applicant or co-applicant that is responsible for funding or guaranteeing funding of
the project shall provide viability ratios for the latest three vears for which audited
financial statements are available and for the first full fiscal year at target
utilization, but no more than two vears following project completion. When the
applicant's facility does not have facility specifi¢ financial statements and the facility is a
member of a health care system that has combined or consolidated financial statements,
the system's viability ratios shall be provided. If the health care system includes one or
more hospitals. the system's viability ratios shall be evaluated for conformance with the

applicable hospital standards.
Appended as ATTACHMENT-27B for which the financial statements from which the

historical ratios are calculated. Appended as ATTACHMENT-29A, are the projected financial

statements from which the proposed ratios are calculated.

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a separate
table for each co-applicant and provide worksheets for each.

Appended as ATTACHMENT-29B are the worksheets detailing the calculations for the
historical and projected ratios. It should be noted that the Applicant included additional ratios
that it uses as part of its accreditation by CARF International, the Commission on Accreditation
of Rehabilitation F acilities, which is an independent, nonprofit accreditation of health and human
services providers. Appended as ATTACHEMENT-29C is an overview of what CARF

International is. It should be known that Smith Crossing consistently ranks in the top 25th

percentile of ranked CCRC's. As a Life Care Community with entry fees, the financial
statements and resulting ratios are more unique than typical freestanding long-term care

facilities.
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW cContinued iv

C 2. Variance - Applicants not in compliance with any of the viability ratios shall document
that another organization. public or private, shall assume the legal responsibility to meet
the debt obligations should the applicant default.

Through the signing of this Application, The Washington and Jane Smith Home d/b/a

Smith Senior Living (sole corporate member of Smith Crossing) will assume the legal

responsibility to meet the debt obligations should the Applicant default.
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Smith Crossings

Projected Balance Sheets

ASSETS
CURRENT ASSETS
Cash and Equivalents

Accounts Receivable-Residents & Other
Deposits and Prepaid Expenses
TOTAL CURRENT ASSETS

LAND, BLDGS & EQUIP, AT COST
NET LAND, BUILDING & EQUIPMENT

OTHER ASSETS
investments - long term
Deferred Financing Costs

TOTAL ASSETS

LIABILITIES and NET ASSETS

LIABILITIES

Accounts Payable-Trade & Other
Accrued Expenses

Resident Deposits

Current portion of long term debt
Deferred Ravenue - Nonrefundable
TOTAL CURRENT LIABILITIES

Long term dabt

Darivative Liability - SWAP
Entrance Fees - Rafundable
Deferred Revenue - Nonrefundable

Net Assets - Beginning of Year
Currant Year Net Reverues
Net Assets - end of Year

TOTAL LIABILITIES & NET ASSETS

613012017

6/30/2018

8/30/201¢

6/30/2020  ©/30/202%¢  €/30/2022  6/30/2023
2,005,702 235,660 1,279,395 1,960,504 3,621,138 5252827 6768561
897,343 997,347 997,346 1,203,078  1,454371 1463781 1,473,389
118,545 118,545 118,545 162,168 163,250 164,377 165,522
3121589 1351551 2,395,285 3325750 5238765 6,880,984  B.407 472
63,744,132 65,195,401 75,740,666 79,677,562 76,768,284 73.904,020 71,081,161
12,687,533 12,687,533 12,687,533 13,687,533 14,687.533 15,687,633 16,687,533
___ 771610 952 610 617,733 248464 _ (138,001) _ (524.466) _ (910,931)
50324864 80,187,006 01,441,218 96,939,309 06,556,582 95,048,980 05,265 235
2407971 1,407.971 807.97t 1039517 1,169,764 1,176,455  1.183.319
235,936 235,938 235,938 295,029 338,355 341,441 344,610
657,520 657,520 657520 657,529 857,520 667,529 657,529
1.003241 1,003,241 1,003,241 1542323  1,563886 1,586,312  1.609.635
383.704 383,704 383,704 283,704 383,704 363,704 383,704
4,688,383 3688383 3188383  3,919002 4113230  4,145441  4,178.806
32,194,792 33,133,461 44,939,718 50,072,070 48402040 46664575 44,853,788
1438496 1,438,406 1,438,496 1,433,496 1,438,406 1438496 1,438,406
43945045 43633004 43268481 42,010,177 42,496,741 42,046,767 41558785
3,227,456 3227456 3227456 3,227,456 3227456  3,227.456  3.227.456
(7.760,310) (5,169,308) (4,933,704) (4,641,315) (5,627.901) (5121,390) (4,573.755)
2,611,002 235,604 292380 _ (9B6,585) 508,511 547 634 581,650
(5.169,308) _{(4.933,704) _{4.641,315) (5.627.901) (5.121,390) (4,573,755) (3,992,105)
80,324,864 80,157,095 91,441,218 ©5039,310 04,556,582 02,848,064 91,265,235




Smith Crossings
Skilled Nursing Units

Statement of Operations
Existing 46 bed Skilled Nursing
Actuai Projected
6/30/2017 6/30/2018 6/30/2019 6/30/2020 6/30/2021 6/30/2022 6/30/2023 6/30/2024
Revenue
Resident Income 85,616,090 5,756,493 5,900,405 6,047,915 6,199,113 6,354,091 6,512,943 6,675,767
Other Income 232,378 239,349 246,529 253,925 261,543 269,389 277,471 285,795
$5,848,468 $5,995,842 $6,146,934 $6,301,840 56,460,656 56,623,480 $6,790,414 $6,961,562
Expenses
Administration and General 559,974 573,973 588,323 603,031 618,107 633,559 649,398 665,633
Maintenance, Housekeeping & Utilities 310,502 321,370 332,618 344,259 356,309 368,779 381,687 395,046
Food Service 382,166 393,631 405,440 417,603 430,131 443,035 456,326 470,016
Activities & Salon 121,791 125,444 129,208 133,084 137,076 141,189 145,424 149,787
Health Services 2,414,207 2,486,634 2,561,233 2,638,070 2,717,212 2,798,728 2,882,690 2,969,171
%) Amortization 7,631 7,631 7,631 7,631 7,631 7,631 7,631 7,631
(8)} Depreciation 244,559 254,342 264,515 275,096 286,100 297,544 309,445 321,823
o Interest 183,984 174,785 166,046 157,744 149,856 142,364 135,245 128,483
Pre-opening costs - - - - - - - -
4,224,814 4,337,809 4,455,012 4,576,516 4,702,421 4,832,828 4,967,846 5,107,589
Excess of Revenues over Expenses 51623654 51658033 $1691.922 $17253284 $1,758235  $L.790.652 21,822,568  $1,853,973
Cosh Net Revenue 21875844 51920005 $1964068 S2.008050 $2.051966  §$2.095.826 52139624 82,183,427
>
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Smith Crossings
Skilled Nursing Units
Statement of Operations

Revenue
Resident Income

Other Income

Expenses

Administration and General
Maintenance, Housekeeping & Utilities
Food Service

Activities & Salon

Health Services

Amortization

Depreciation

Interest

Pre-opening costs

Excess of Revenues over Expenses

Cash Net Revenue

VI ———————

B B A I

New 46 bed Skilled Nursing {Short Term Rehab Unit)

8 Months 1st full year

6/30/2020 6/30/2021 6/30/2022 6/30/2023 6/30/2024
3,754,608 8,340,706 8,512,442 8,687,784 8,866,811
82,934 181,094 185,088 185,181 193,375
3,837,542 8,521,800 8,697,530 8,876,964 9,060,186
282,273 369,583 380,071 390,859 401,954
244,702 408,154 420,211 432,634 445,434
236,316 431,737 444,723 458,099 471,878
2,926,828 5,514,845 5,668,249 5,825,955 5,960,602
34,392 51,588 51,588 51,588 51,588
514,412 778,760 786,618 795,260 804,768
573,840 849,978 827,984 805,110 781,320
355,000 - - - -
5,167,763 8,404,646 8,579,443 8,759,505 8,917,545

—{1.330221) __ 117,155 ___ 118087 ___117,459 ___ 142,641

(5781,418)  $947.503  $956.292  $964.308  $998.996




Smith Crossings
Skilled Nursing Units
Statement of Operations

Total 92 BedSkilled Nursing

Actual Projected
6/30/2017 6/30/2018 6/30/2019 6/30/2020 6/30/2021 6/30/2022 6/30/2023 6/30/2024

Revenue
Resident income 45,616,090 $5,756,493 55,900,405 9,802,523 14,539,820 14,856,533 15,200,727 15,542,578
Other Income $232,378 $239,349 $246,529 336,859 442,637 454,477 466,652 479,170
45,848,468 $5,895,842 $6,146,934 10,139,382 14,982,457 15,321,010 15,667,379 16,021,747
Expenses
Administration and General $559,974 $573,973 $588,323 885,304 987,690 1,013,630 1,040,257 1,067,588
Maintenance, Housekeeping & Utilities $310,502 £321,370 $332,618 588,961 764,463 788,991 814,321 840,480
Food Service $382,166 $393,631 $405,440 653,919 861,867 887,757 914,425 941,894
Activities & Salon $121,791 5125,444 $129,208 133,084 137,076 141,189 145,424 149,787
Health Services $2,414,207 52,486,634 $2,561,233 5,564,898 8,232,057 8,466,977 8,708,645 8,929,773
%) Amortization 57,631 57,631 $7,631 42,022 59,218 59,218 59,218 59,218
~ Depreciation $244,559 $254,342 $264,515 789,507 1,064,860 1,084,161 1,104,706 1,126,591
© Interest $183,984 $174,785 $166,046 731,584 999,835 970,347 940,355 909,803
Pre-opening costs - - - 355,000 - - - -
54,224,814 $4,337,809 $4,455,012 59,744,279 513,107,067 $13,412,271 $13,727,351  $14,025,134
Excess of Revenues over Expenses £1.623.634  $1658033  $1.691.922 2395103 51875390 51008739  $1.940027  §1,996.613
Cosh Net Revenue SL875844 51920005 51954068  $1.226.633 $2.899468  $3.052.119 23103951  $3.182.422
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Smith Crossings

Statement of Projected Total Revenues and Expenses

2018 through 2023

Revenues
Resident Fees - IL
Resident Fees - AL

Resident Fees - Mursing
Investment income
Other Income

Earned Entrance Fees

Total Revenues

Expenses

Administration and General
Housekesping and Laundry
Maintenance and Utilities
Food Service

Health Services

Activities & Salon
Amortization

Depreciation

Interest

Pre Opening costs

Total Expenses

Excess of Revenues over Expenses

Cash Net Revenues

Start-up Target Year

6/30/2018 6/30/2019 6/30/2020 6/30/2021 6/30/2022 6/30/2023
6,866,172 7,072,158 7.284,322 7,502,852 7,727,937 7,959,776
3,854,509 3,970,144 4,089,248 4,211,926 4,338,283 4,468,432
5,756,493 5,900,405 9,802,523 14,539,820 14,866,533 15,200,727
481,580 488,804 496,136 503,578 511,132 518,799
696,403 717,295 821,748 942,073 968,896 996,503
812,041 844,523 878,304 913,436 945,574 987,972
18,467,199 18,993,329 23,372,282 28,613,684 29,362,755 30,132,209
3,142,314 3,220,871 3,583,666 3,753,512 3,848,597 3,946,098
672,800 692,984 848,850 935,572 963,622 992,514
1,682,781 1,750,092 1,925,721 2,100,669 2,182,447 2,267,440
2,879,330 2,965,710 3,290,998 3,578,058 3,685,434 3,796,032
4,169,302 4,294,381 7,350,041 10,070,754 10,360,835 10,659,319
710,806 732,131 754,095 776,717 800,019 824,019
334,877 334,877 369,269 386,465 386,465 386,465
3,360,866 3,495,301 4,149,525 4,559,278 4,718,356 4,884,268
1,278,518 1,214,593 1,727,703 1,946,148 1,869,345 1,794,403
- - 355,000 - - -
18,231,595 18,700,940 24,358,867 28,107,173 28,815,120 29,550,559
235,604 292,389 (986,585} 506,511 547,634 581,650
3,119,306 3,278,044 2,653,904 4,538,818 4,702,482 4,864,411




Smith Crossing
Charitable Care Cost Calculation
Fiscat Years Ended June 30, 2017 and 2016

217 2017 2017 2017 2017
Total independent Assisted Skitied
Expenses Living Living Nursing Total
Annuat Census
Private Pay 60,163 20,330 8,706 89,204
nd person 15,333 716 16,049
MedicareA 5,017 5,017
Medicaid 1,451 1,451
Hospice 115 115
Third party .
Total 75,501 21,046 15,289 111,836
Number of residents served/Day 206.65 57.66 41.89 306.40
percent of Total 67.510462% 18.818627% 13.670911%
32.489538%
57.92211% 42.07789%
Expenses
Administration 981,965 £62,929 184,792 134,244 981,965
Bad Debt Expense 1] Q
Provider tax 96,200 96,200 96,200
Anciliary Services 935,877 542,080 393,797 935,877
Activities 57,350 128,675 128,675 257,350
SKF Activities 289,441 167,650 121,791 289,447
Admissions 44,371 44,371 44,371
Dining Services 2,795,465 1,887,232 526,068 382,166 2,795,466
£VS 2,271,263 1,533,340 427,421 310,502 2,471,263
Mursing Management 512,600 95,605 415,995 512,600
MNursing Skilled 1,527,319 1,527,319 1527319
Nursing AL 994,974 994,974 994,974
Marketing 646,937 436,750 121,745 BB,442 646,937
Social Services 77,056 77,096 77,096
Management 1,438,948 971,440 270,79 196,717 1,438,948
Interest 1,345,809 908,562 253,263 183,984 1,345,809
Depreclation {Generat) 312,087 210,691 58,730 42,665 312,087
Depreciation {iL) 2,120,733 2,120,733 2,120,733
Bepreciation (AL) 505888 505,888 596,888
Depreciation {Nursing) 201,894 201,894 201,854
Amortization- Debt 57,140 38,205 11,304 7,631 57,140
Amortization - Marketing 277,737 277,737 277,737
Total Expenses 17,762,095 9,176,295 4,380,986 4,224,815 17,782,005
Cost per resident served $44,361.63 £75,979.28 $100,860.57
Cost per resident day 512154 $208.16 $276.33
Residents receiving charity 1 2 2
Percent of charlty care 41.47% 25.22% 32.15%
Charity care detivered 0.4147 0.5044 0.643
Cost of Charlty Care $18,396.77 538,323.95 $64,853.35
Anciliary Charity
Totai Cost Of Charity Care $18,396.77 $38,323.95 $64,853.35 $121,574,07
Medicald Contractual Aflowances
Medicaid Revenue Per Day $147.43
Medicald Resident Cost per day $276.33
Loss per day per Medicaid Resident -$128.90
Totai Med|caid Resident Days 1451
Totai Unrembursed Costs Per Medicaid Resident -$187,034.39 $187,034.39
$308,608.46

Totai Cost of Charity Care
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Smith Crossing
Charitabie Care Cost Calculation
Fiscat Years Ended June 30, 2017 and 2016
2D16 2016 16 2016 D16
Total independent Assisted Skitled
Expenses Living Living Nursing Total
Annual Census
Private Pay 60,271 21,819 8,176 9(),266
2nd persan 15,568 621 16,189
MedicareA 5,407 5,4D7
Medicaid 1,447 1,447
Hospice 117 117
Third party -
Total 75,839 22,440 15,147 113,426
Number of residents served/Day 07.21 61.31 4139 30991
Percent of Total 66.862095% 19.783824% 13.354081%
33,137905%
59.70149% 40.25851%
Expenses
Administration 813,476 543,907 160,937 108,632 813,476
Bad Debt Expense 9,233
Provider tax 80,471 89,471 89,471
Ancillary Services 980,436 585,335 395,101 ’ 980,436
Activities 377,611 184,806 188,806 377,613
SNF Activitles 291,473 231327 231,327
Admisslons 45,761 D 0
Dining Services 2,729,979 1,825,321 540,084 364,564 2,729,979
EVS 2,129,340 1,423,721 421,265 284,354 2,129,34D
Nursing Management 439,205 65,414 373,751 439,205
Nursing Skilled 1,445,343 1,445,343 1,445,343
Nursing AL 910,294 91D, 2% 910,294
Marketing 653,871 437,192 129,361 87,318 653,871
Social Services 76,746 76,746 76,746
Management 1,428,785 955,316 282,668 190,801 1,428,785
Interest 1,386,613 933,805 276,303 186,505 1,396,613
Depreciation {General) 236,448 158,004 46,778 33,575 236,448
Depreciatlon (iL} 3,073,113 2,073,113 2,073,113
Deprectation (AL) 585,976 595,976 585,976
Depreciation (Nursing} 205,835 205,835 205,835
Amortization- Debt 57,140 38,205 11,304 7,631 57,14D
Amortization - Marketing 271,737 277,737 277,737
Total Expenses 17,263,885 8,855,216 4,214,536 4,078,995 17,148,746
Cost per resident served $42,735.39 $68,739.76 $98,561.57
Cost per resident day : 3316.76 Si87.81 $269.29
Residents recelving charity 1 1
Percent of charity care 41.44% T4.3E%
Charlty care delivered 0.4144 0.7438
Cost of Charlty Care $17,709.55 551,128.63 3
Angifiary Charity 5309.62 3
Total Cost Of Charity Care $17,709.55 551,128,563 $5,300.62 $74,147.80 @
Medicaid Contractual Aliowances
Maedicald Revenue Per Day $152.08
Medicaid Resident Cost per day $269.29
Loss per day per Medicald Resldent -$117.21
Total Medicaid Resident Days 447
Total Unrembursed Costs Per Medicald Resident -3169,608.51 $169,608.51
624375631

Total Cast of Charity Care
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CURRENT RATIO
Current Assets
Current Liabilitles

Current Ratio

Operating Ratio
Total Operating Expenses

Less: Depreciation/Amortization
Cash Qperating Expenses

Total Operating Revenues
Less: Amortization of Entrance Fees
Cash Qperating Revenues

Operating Ratio
N
~~INet Operating Margin Ratio
ash Operating Revenues
Less: Investment Income [/ Dividents
Total Resident Revenues

Cash Operating Expenses

Less: Interast Expense

Operating Expenses associated with Restdent
Revenue

CCRC's Met Resldent Revenue
Net Operatlng Margin Ratio
JET MARGIN PERCENTAGE

t Income
t operating Revenue

Wlg

Margin Percentage

HGZ'.LNE[W;IC)

Smith Crossings
Projected Financial Ratios

§/30/2014 6/30/2015 6/30/2016 6/30/2017"

53,382,704 54,647,393 $5,752,169 $3,121,589
$4,313,733  $4,897,707 53,543,881 $4,692,721

0.78 0.95 1.62 0.67
516,889,866 $17,050,390 $17,264,192 517,782,655
$4,332,601 $3,419342 53,389,109 53,509,340
$12,557,175 513,631,048 $13,875,083 $14,273,315
$15,285,816 $16,605,484 $16,771,636 517,955,908
$455,535  $616,753  $467,363  $780,809
$14,830,281 515,988,731 $16,304,273 517,175,099
BA.67% 85.25% 85.10% 83.10%
514,830,281 515,988,731 516,304,273 517,175,099
$133,727  $227,452 363,151  $474.484

514,696,554 $15,761,279 $16,367,424 516,700,635

$12,557,175 $13,631,048 $13,875,083 $14,273,315
$1,792,623 $1,465,733 61,453,753 51,402,949

$10,764,552 512,165,315 $12,421,330 $12,870,366
$3932,002 $3,595964 53,946,004 53,830,269

26.75% 22.82% 24.11% 22.93%

53,684,533 -51,016,488 -$1,773,339 52,611,002
$15,285,816 516,605,484 $16,771,636 $17,955,908

-24.10% -6.12% -10.57% 14.54%

6/30/2018  6/30/2019

$1,351,551  $2,395,285
53,688,383 43,188,383

037 0.75
18,230,595 18,700,940
3,695,743 3,830,178
$14,534,852 $14,870,762
$18,867,199 518,993,329
$812,041 5844,523
$18,055,158 518,148,806
80.50% 81.94%
£18,055,158 518,148,806
5481,580 S488,804
$17,573,578 517,660,002

$14,534,852 514,870,762
$1,278,518 51,714,593

$13,256,334 $13,656,169
$4,317,244  $4,003,833

24.57% 22.67%

$235,604 $292,389
518,467,199 %$18,993,32%

1.28% 1.54%

6/30/2020
Start-up

$3,325,750
$3,919,002
0.85
24,353,867
4,518,794
$19,840,073
$23,372,282
878,304
$22,493,978
88.20%
$22,493,978
$496,136

521,997,842

$19,840,073
$1,727,703

$18,112,370
$3,885,472

17.66%

-$631,585
$23,372,282

-2.70%

Target Year
6/30/2021 6/30/2022 6/30/2023

$5,238,765 56,880,984  $8,407,472
$4,113,239  $4,145,441 54,178,806

1.27 1.66 2.01
28,107,473 28,815,120 29,550,559
4,172,813  5104,821 5,270,733
$23,934,360 523,710,299 524,279,826
528,613,684 $29,362,755 530,132,209
$913,436  $949974  $987,972
$27,700,248 528,412,781 $29.144,237

86.40% 83.45% B3.31%
$27,700,248 528,412,781 529,144,237
$503,578 $511,132  $518,799
$27,196,670 $27,901,649 %28,625,438

523,934,360 $23,710,299 $24,279,826
$1,946,148 51,869,345 $1,794,403

$21,988,212 $21,840,954 $22,485,423
$5,208,458 $5,060,695 56,140,015

19.15% 21.72% 21.45%

$506,511 5547,634 $581,650
$28,613,684 529,362,755 $30,132,209

1.77% 1.87% 1.93%

CARF International
Financial Ratio Benchmarking

Ratio Quartiles

25%

500

5%

104.66% 98.85% 93.88%

-1.43%

4.72%

11.47%




LONG-TERM DEBT TO CAPITALIZATION
Long-Term debt
Net Assets

Long-Term Debt to Capitalization Ratio

DEBT SERVICE COVERAGE

Excess (deficit) of Revenues over Expenses
Less: Earned EF

Add:

Net Entrance Fees

Change in Fair Value of Swap

Interest Expense

Depreciation & Amortization

Net Revenues Available for
Debt Service:

Max annual debt service

Debt Service Coverage

N'QAYS CASH ON HAND

o-‘Cash & lnvestment
Operating Expenses before Depreciation
Days Cash on Hand
CUSHION RATIO
Cash
Anvestments
Total

Principal & Interest Payments

Cushion Ratio

46T-INFWHDVILY

539,448,015 $36,981,057 $34,085,976 433,187,856
-$4,990,480 56,006,968 -$7,780,307 -35,169,305

114.48%
-$3,684,553
-$455,535
$4,400,908
$1,475,555
$1,792,623
$4,333,051
57,862,049

44,001,941

1.96

7200720
13410444
196

$2,129,301
5071419

118.39%
-$1,016,488
-$616,753
45,198,710
4258,773
$1,465,733
53,419,342
48,709,317
43,934,691

221

10692346

13531048

286

$2,770,920
7,928,42¢

129.57%

-$1,773,339

$467,363
51,618,323
$1,323,938
41,453,753
43,389,109
$6,479,147

$3,913,045

1.66

11222959
13875083
295

53,320,528
7,902,421

57,200,720 510,699,346 $11,222,959

44,001,941 53,934,691 43,913,045

1.80

272

2.87

118.45%
$2,611,002
$7B0,B09
$356,237
-61,618,780
$1,402,949
$3,509,340
57,040,557
$2,368,209

297

14693234
14273315
376
$2,005,701
12,687,533
514,693,234
$2,368,209

6.20

33,133,461
(4,933,704)

117.50%

$235,604
($812,041)

$500,000
41,278,518
33,695,743
54,897,824
42,276,863

215

16,126,234
14,870,729
396
3,438,701
12,687,533
16,126,234
2,276,863

71

44,939,718
(4,641,315)

111.52%
£292,389
(5844,523)
$500,000
$1,214,553
$3,830,178
44,992,636
$2,248 802

2.22

18,014,492
15,205,639
432
3,326,959
14,687,533
18,014,492
2,248,902

80

50,072,079
(5.627.901)

112.66%
(5986,585)
($878,304)

$500,000
$1,727,703
34,518,794
44,881,607
42,797,680

1.74

19,573,506
20,209,342
354
2,886,373
16,687,533
19,573,906
2,797,680

7.0

48,402,040
(S,121,390)

111.83%
4506,511
{5913 436)
$500,000
$1,946,148
945 743
46,984,966
53,594,624

1.94

22,147,973
23,547,895
343
3,460,440
18,687,533
22,147,973
3,594,624

6.2

46,664,575 44,853,788

{4,573,755)
110.87%
$547,634
{5949,974)
5500,000
51,869,345
$5,104,821
57,071,827
43,584,384

197

24,729,638
24,096,765
37rs
4,042,105
20,687,533
24,729,638
3,584,384

6.9

(3,892,105)
109.77%
4581,650
($987,972)
$500,000
51,794,403
45,270,733
47,158,813
$3,581,868

.00

27,233,344
24,666,291
403
4,545,811
22,687,533
27,233,344
3,581,868

76

125.52% B1.27% 45.72%

1.78

172

3.41

262

317

7.45

A 4 ek ekt

3.78

556
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Smith Crossing is 1 of 10 CCRC’s in the State of lllinois that is accredited by CARF International.

= Founded in 1966 as the Commission on Accreditation of Rehabilitation Facilities, CARF International is an

independent, nonprofit accreditor of health and human services in the following areas:

" Aging Services

= Behavioral Health

»  Child and Youth Services

=  Employment and Community Services
= One-Stop Career Centers

w  Vision Rehabilitation Services

Medical Rehabilitation
»  DMEPOS {Durable Medical Equipment, Prosthetics, Orthotics, and Supplies)
= QOpioid Treatment Program

The CARF International group of companies currently accredits more than 50,000 programs and services at 25,000

locations. More than 10 million persons of all ages are served annually by 7,000 CARF-accredited service providers.

CARF accreditation extends to countries in North and South America, Europe, Asia, and Africa.

Mission: The mission of CARF is to promote the quality, value, and optimal outcomes of services through a consultative
accreditation process and continuous improvement services that center on enhancing the lives of persons served.

« Quality standards

Quality standards form the cornerstone of CARF accreditation. Conformance to quality standards is a way to
identify areas for improvement and growth and help the service provider focus on improved service outcomes,
satisfaction of the persons served, and guality service delivery. Each standard sets a guideline for the subject

addressed.

The unigue collection of standards in each standards manual composes a framework that builds upon your existing
practices. Each manual includes quality standards for business practices, service processes, and specific programs
and services, Standards provide a mechanism for continuous improvement to positively impact service providers

and their consumers.

CARF publishes standards manuals for Aging Services {including Continuing Care Retirement Communities)

ATTACHMENT-29C
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued v

Economic Feasibility

This section is applicable to all projects

A.

Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to one
of the following:

l. That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds, received
pledge receipts and funded depreciation; or

This item is not germane as this project will be funded in equity with the balance

coming from a conventional mortgage.

2. That the total estimated project costs and related costs will be funded in total or in
part by borrowing because:

A. A portion or all of the cash and equivalents must be retained in the balance
sheet asset accounts jn order to maintain a current ratio of at least 1.5
times _for LTC facilities; or

B. Borrowing is less costly than the liquidation of existing investments, and
the_existing investments being retained may be converted to cash or used
to retire debt within a 60-day period.

Appended as ATTACHMENT-304, is a letter from the owner addressing

reasonableness of financing arrangements.
Conditions of Debt Financing

This criterion is applicable only to projects_that involve debt financing. The applicant
shall document that the conditions of debt financing are_reasonable by submitting a
notarized statement siened by an authorized representative that attests to the following, as

applicable:

L. That the selected form of debt financing for the project will be at the lowest net
cost available;

2. That the selected form of debt financing will not be_at the lowest net cost
available. but is more advantageous due to such terms as prepayment privileges.
no required mortgage, access to additional indebtedness, term (years). financing
costs and other factors;

ATTACHMENT - 30
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SECTION V -~ FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued vi

3. That the project involves (in total or in part) the feasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

Appended as ATTACHMENT-30B is a letter from the owner addressing the

conditions of debt financing.

Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dotlars
per equivalent patient day or_unit of service) for the first full fiscal year at target
utilization but no more than two vears following project completion. Direct cost means
the fully allocated costs of salaries. benefits and supplies for the service.

June 30, 2022

Administration and General 1,013,630

Maintenance, Housekeeping & Utilities 788,991

Food Service 887,757

Activities & Salon 141,189

Health Services 8,466,977

Total $11,298,544

Patient Days @ 90% 30,222¢*
Total/Operating Cost/PT Day $373.85

*Actal Patient Days in the projected financial statements presume 93% utilization.

Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than
two vears following project completion.

June 30,2022
Amortization 8,466,977
Depreciation 59,218
Interest 1,084,161
Total $2.113,727
PT Days (@ 90% 30,222*
Total/Operating Cost/PT Day $69.94

*Actual Patient Days in the projected financial statements presume 93% utilization.

ATTACHMENT - 30
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) Smith
(CROSSING

August 24, 2017

Ms. Courtney Avery
Administrator
ltlinois Health Facilities and Services Review Board

525 W. Jefferson Street, 2™ Floor
Springfield, lllinois 62761

RE:  Certificate of Need Application for

{Washington and Jane Smith
Community — Orland Park) ;

reasonableness of financing arrangements

Dear Ms. Avery:
A. Reasonablensess of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1. That the total estimated project costs and related costs will be funded in
total with cash and equivalents, including investment securities,
unrestricted funds, received pledge receipts and funded depreciation; or

2. That the total estimated project costs and related costs will be funded in
total or in part by borrowing because:

A A portion or all of the cash and equivalents must be retained in
the balance sheet asset accounts in order to maintain a current
ratio of at least 1.5 times for LTC facilities; or

B. Borrowing is less costly than the liquidation of existing

investments, and the existing investments being refained may be
converted to cash or used to retire debt within a 60-day period.

Respectfully,

A fELE S M

Board Chair

Notarization:

Subscribed and sworp to before me
this Y “day OFMG I+
Cady g ps Bovdearain-

Signature of Notary

OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, Stale of lliinois
My Commission Expires 01/02/2021

Seal

A Smith Senior Living Community

President

Notarization:
Subscub d and sworn,to before me

thised¥ ¥ ayof‘w +
WMQM

Signature of Notary

OFFICIAL SEAL
COLEEN BARKMEIER

Notary Public, State of lilinoi:

My Commission Expires 01/022g{

ATTACHMENT-30A

Seal

10501 Emilie Lane « Ordand Park. 1inois 60467 "27{73926-23{]0 F 708-326-2770 smithcrossing.org @




August 24, 2017

Ms. Courtney Avery
Administrator

Il{inois Health Facilities and Services Review Board

525 W. Jefferson Street, Second Floor
Springfield, ltlinois 62761

Dear Ms. Avery:

B. Conditions of Debt Financing

Smith

CROSSING

Certificate of Need Application for

(Washington and Jane Smith Community —
Orland Park) ; conditions of debt financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as

applicable:
1. That the selected form of debt financing far the project will be at the lowest net
cost available;

Respectfully,

A sf (2t

Board Chair

Notarization:
Subscribed and sworn to before me
thise?Y Py of  Quaguot ROIF

Oleor Bosdoomerin

Signalure of Notary

Seal OFFICIAL SEAL

COLEEN BARKMEIER
Notary Public, State of lllinois

7w Hih

President

Notarization:
Subscribed and swori) to before me

thisal‘ﬁ"aay of

&l
( Me tone Oaudarion

My Commission Expires 01/02/202 10 ity Senior Living Community

10501 il Lang - Orland Par, ingis 60467 F7BA06.2300 F 7083262770 smithefehg CHMEN

Signature of Notary

Seal OFFICIAL SEAL
COLEEN BARKMEIER
Notary Public, State of lllinois

My Commission Expires 01/02/2021
T-30B
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